O
HEALTH QUARTERLY STATEMENT

As of September 30, 2016
of the Condition and Affairs of the

Molina Healthcare of Michigan, Inc.

NAIC Group Code.....1531, 1531 NAIC Company Code..... 52630 Employer's ID Number..... 38-3341599
(Current Period) (Prior Period)
Organized under the Laws of Michigan State of Domicile or Port of Entry Michigan Country of Domicile  US
Licensed as Business Type Health Maintenance Organization Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... February 12, 1997 Commenced Business..... January 1, 1998
Statutory Home Office 880 W. Long Lake Rd., Suite 600..... Troy ..... Ml ..... US ..... 48098-4504
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 880 W. Long Lake Rd., Suite 600..... Troy ..... Ml ..... US ..... 48098-4504 248-925-1700
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 880 W. Long Lake Rd., Suite 600..... Troy ..... Ml ..... US ..... 48098-4504
(Street and Number) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 880 W. Long Lake Rd., Suite 600..... Troy ..... Ml ..... US ..... 48098-4504 248-925-1700
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.molinahealthcare.com
Statutory Statement Contact Heidi Lee McGlinnen 888-562-5442-151701
(Name) (Area Code) (Telephone Number) (Extension)
heidi.mcglinnen@molinahealthcare.com 855-502-4911
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Christine Margaret Surdock President 2. Stephen Blaney Whiting Treasurer/VP Finance & Analytics
3. Jeffrey Don Barlow Secretary 4.
OTHER
DIRECTORS OR TRUSTEES
Christine Margaret Surdock Matthew Carter Schueren Scott Robert Johnson Juan Jose Orellana
James Dwight Petty Marissa Ann Morgan
State of........ Michigan
County of..... Oakland

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Christine Margaret Surdock Stephen Blaney Whiting Jeffrey Don Barlow
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Treasurer/VP Finance & Analytics Secretary
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of b. Ifno: 1. State the amendment number
2. Date filed

3. Number of pages attached




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ittt | enriensienes 91,410,676 [ ...oocvorvrererrrerereirns | e 91,410,676 | ...ccovvvveene. 74,978,803
2. Stocks:
2.1 PrefITEd SIOCKS. ... vt sess s sensesssennsns | ersssessssessssesssssessssesssenses | snesssness st | sreseeess s (O R
2.2 COMMON STOCKS. .....cuurirrirrireiieriestesie sttt sttt sttt isenes [ conesinesinesinessnesinssssesinesins | stsiesseesseessesssisssisssesssisnns | resiesssess s (U
3. Mortgage loans on real estate:
BT FIESEIBNS ... | chbesb bbbttt enes | sertene s | e (U
3.2 Other than firSt IENS........vereeieceerireieeeireiee sttt ssessessssssessessesssssnsss | sesessnssssssssssssssssessessessnnes | sessessessessssssessesssssnsssnssnns | sessesssssessessnnsnssnsseseons (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......oocveveeiicrreese s st sssesse s ses s sesssssssssssssessssssessssssessesssssssssnssssns | stessesssssesssssssessssssessnsnss | sesiesesssssssessssessessesessesss | sessesssssesssssssesssssssesseses [0 ST
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash($....148,990,317), cash equivalents ($.......... 0)
and short-term investments ($.....159,767,196)..........ccccrmermmcrermmemmeresnessssesssnsessssessss | seseeesene 308,757,513 | covvorereerereerireeeincrineens [ i 308,757,513 | coevvverenne 228,980,686
6. Contract loans (including §.......... 0 PreMIUM NOLES)......vvvevrieieieieiieieie et ssssesessssens | crrevensssssssssessssssiesesenss | sresesessssessesssssssesssssssenss | seesesssssesessssessessssessesas [0 ST
T. DEIVALIVES. ..ottt ss et ensesesnsens | stesnssensesssnntesntnstensesnts | seesneseesseesee et entesetnntenns | serensensen et tenseens (0
8. Other NVESLEA @SSELS.........ccuuiicii s | sriesies s | e | s (U I
9. Receivables for securities
10.  Securities lending reinvested COlAtEral ASSELS...........cvrviiriiriieieieee s sesssssenes | cresissiiesessssssesesiessens | ervesssssse s sessens | sessessiesesesssssesessesens [0 T
11, Aggregate write-ins for INVESIEA @SSELS.........cvriurererieiieere et esssssseeees | snessssse st s snsssenes (01 (O [0 O 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cvvceiernerrinnrnsseissesssiesessssessssesens | eovesensennens 400,168,189 | ..evvervrerererrerirrireins (] I 400,168,189 | .............. 303,959,488
13. Title plants less §......... 0 charged off (for Title INSUFErS ONIY).........cceveuiueieieiisieieseieieieiens | crreieieieissssesssiesesnes | cesesessssesessssessesssssssenss | soesssssssesessssesessssessenas (01 SRR
14, Investment iNCOME dU€ aNd @CCTUBM............cceveevcveeeeicieece ettt ssssstesesns | sessensesesssesenns 704,319 | oo | v 704,319 | oo 1,347,757
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccoeeeeveis| ovvevernnee. 53,180,053 | ..ovevevereeereeeeeereien | e 53,180,053 | ....ccuvuee. 20,491,263
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PremiuMS).........cvereerrirrnrnnes | ceenrreireieenereeeneeeinees | e sessssssseeses | ceeeseeressssess e [0 ST
15.3 Accrued retrospective premiums ($
redetermination (3.....3,638,774 ). ssesssessssssesssesssenss | cvssiissnssiinns 3,638,774 | oo | e, 3,638,774 | covevererne. 2,089,767
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS..........cc.ccevcveieeieveieiceie e sessssessens | eevesresiessssesesnes 11,870 [ | v 11,870 | i 1,511,569
16.2 Funds held by or deposited with reinSured COMPANIES..........coveieririereienieienseseines | crnnienesnsessnsesssnnes | o | e [0 S
16.3 Other amounts receivable under reiNSUraNCe CONIACES............cuuuevurrvcrierneinerinerinerinens | ceveeinsisissississsssienes | o | cresesenesesesssssssesssesssens (U
17.  Amounts receivable relating to UnINSUrEd PIANS..........cccevvcveveierresieerseeesereseseeeeesesssssnens | eeeveerenseeren 814,853 | oo | e 3,874,853 | v 3,569,413
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccceevevevieriens [ oo [ e | o0 | e 1,615,709
18.2 Net deferred tax @SSEL.........ocvviciiieieceieee et sssessenes | cevereerennnsnn 32,208,600 [ ciireiin 22,883,733 | oot 9,384,873 | 9,116,131
19.  Guaranty funds receivable OF 0N EPOSIL..........c.ccveviicieisiseee e siessssessessenes | sressnssesesssssssessssesssess | eeviesessssssesiesessssssssessens | sessessiesesessnssesesessns (V1 R
20. Electronic data processing equipment and SOfWATE............c.ccriienrerrinineneieiseneeseesesseseseenees | coveeseseesssensens 709,452 | oo 709,452 | .o [0 ST
21.  Furniture and equipment, including health care delivery assets ($.......... (0] FESSRURUUTRTN ISR 4,389,788 | ..ccoevin 4,389,788 | ..cooevevvecreeeeres O [
22. Net adjustment in assets and liabilities due to foreign exchange rates...........coocevevieveneiens [ s [ e [ e [0 ST
23. Receivables from parent, subsidiaries and affiliates..............cccovvirereiierereiieieeeereeieieeeens [ e e | eeveerese e [0 ST
24. Health care ($.....9,102,885) and other amounts receivable..............cccoeevecveeiecieriecieeieeiiens | corveeieninnns 21,923,973 | oo 12,820,833 | .ovvvvverinn 9,103,140 | covvrvrernen 20,213,048
25. Aggregate write-ins for other than invested assets............cccocveeviercvceeeceseeeeeseeeseeens [ e 68,836,015 | ...ocovvevnen. 55,744,775 | oo 13,091,240 [ ...coovevenes 12,061,684
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........ccverrirrinreienereiesiiesesessiesesssesssssssesssessssenses | soreeseenees 589,705,892 | ...coevven. 96,548,581 | ...oocvvvvnc 493,157,311 | e 375,975,829
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........c.ccveuviverees [ orrrireiieisieieiceieesees [ e [ e [0 ST
28, Total (LINES 26 @NA 27)........vereverreereeeineeireeesseeesseeseeesssesssssssssssssssessssssssssssssssssssssassssassssnssssns | someessneens 589,705,892 | ...cocceenneen. 96,548,581 | ...coovvevnv 493,157,311 | cocvvvveren 375,975,829
DETAILS OF WRITE-INS
1107, ottt ettt | eestsnent st eentsenstensnsnnnts | reeeesnest st enss st | sesssess et eeenas (U
T102. ettt [ ertireent ettt ennts | ettt | srebeeee e (O R
1103 ettt [ 4nesseent sttt eess st | eeenes st ettt | seetient et (O R
1198. Summary of remaining write-ins for Line 11 from overflow page........c.cccoevevveveeeereeseeveivennns [ eeveeeeeeeeniseeseeeeeennQ [0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @DOVE)........ccoveeiriiieririiieiiereeecieeneeerens | oo (U (V1 R (01 R 0
2501. Prepaid EXPENSES/DEPOSIES. .......crveererrerreriieieeeiseesnsieesessseesssessssesssssssssssssssesssssssssssssssssssnsnsss | sessesssssssssnesssees 59,737 | e oL ¥ A S [0 ST
2502. Intangible Assets (GOOAWIll/Patient Files).............uvvurrrririneriiririeerireiserisessssessesssenssees | ceereessennenss 68,776,278 | ......ovvvvene. 55,685,038 | ...cvvveveenn. 13,091,240 | .cooovvvereeee. 11,782,604
2503. State INCome Tax RECOVEIADIE...........cocviviecicvceece et ssssssenas | cvessssssssesesssssesssssssessesenss | cevesesssssssessssessessssessenas | seesessessessssssessesessessesas (01 279,080
2598. Summary of remaining write-ins for Line 25 from oVerflow page........coceveeveeisrneieissesnens | ceveriessssisese s (01 (U1 (V1 SR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........oucreireiiinirisiiesssrissnisssiessninns | cosnessieens! 68,836,015 | ....cccocveene. 55,744,775 | ...occoovevne. 13,091,240 | ...cccooneeeen. 12,061,684




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....266,585 reinsurance ceded)..........c..cocueevurerrereereerseeeersesessens | eeveriesions 228,210,143 | oo T4729 | o 228,284,872 | ...cevnne. 195,262,920
2. Accrued medical incentive pool and bonus @aMOUNTS...........cceierereninienenieeseeneseies | covreereiienenns 11,148,242 11,148,242 | oo 6,151,174
3. Unpaid claims adjustment EXPENSES..........cveirineiieinieieisssiessessseessssssssssssssesesssssssens | sessessssesesees 2,353,592 | oovvrireeieiinns 1413 | oo 2,355,005 | .oovverrrrrrennes 2,138,362
4. Aggregate health policy reserves, including the liability of $.....363,513 for
medical loss ratio rebate per the Public Health Service Act............ccoovvveeeveeeceveeeierceieeees | erieieeeeeen 19,857,980 [ oo | 0000 19,857,980 [ o 14,376,926
5. Aggregate life POIICY FESEIVES. ..ot ssessssssisessssssssssssessesssssssssesssssssssssss | sessessassnsssessssssssssssessessanes | snssssssnsnssesssssssssessassansns | sessessessasssnssssessessnsnnes (0] U
6.  Property/casualty unearned PremilUM FESEIVE. .......c..ovururrerrerrereiresinresessessessssessssessesssssssssesss | sessesssssnsssesssssessssssessessenes | ressnssssssssesssssssssessessansns | sessessessassssssssessesssssnnes [0 R
7. Aggregate health Claim FESEIVES..........covururierereire et ssessssssesssesssssssssesses | neesessnssnsssesssssssssssssssessanes | snssnssssesssessnssnsssessessansns | sessessesssssnssssssessessssnnes (0] U
8. Premiums received in @dVANCE..........ccoouevuevcvrieeiceeie et sesasneens | cveniesesissenns 31,420,965 [ ..o | e 31,420,965 | ..oooevirirernne 174,952
9. General eXpenses dUE OF ACCIUET..........c.vuiuevivireieietese st ssses s s sessessenes | stesssissessesanes TATT,391 [, TATT,391 [ oo 4,215,429
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......wererrerrrrnrerrereirresnrersesessessssssessssesssssssssesss | essssssseeennes 9,202,055 | ..eoevirirrirrreereenneneieens | e 9,202,055 | ..oovovrerereirneenneeereeseneenens
10.2 Net deferred taX HaDIlItY.........cooerrrririnirrirre st ssessessssssness | eessssesssssssssessassssssessessassas | sessessssssessesssssnsnssessesssnss | sessssessessssssessnssassnsnees (0] TR
11. Ceded reinsurance Premiums PAYADIE...........cvueiierriririncreieieesseeessesseesessssssssssssssesssses | sessessssesessesssssssssssssssessenes | coesenssessessesssssssssessessansns | sessessesssssssesssessassnsnnes 0
12. Amounts withheld or retained for the account of Others............ccccvrnrrnrinrinrinninninnineiens | e 150 [ oo | e 150 [ oo
13.  Remittances and items NOt AlOCATE...........c.ovuririiniiiiriirrriresissisnsissinsineins | ereineinsinsinssnsinssnssnes | s sssssssssnssnnees | eeesssnsissssssssessssseas (V1 O
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (INCIUAING $...cvver 0 CUITEIN) oo oveveveeseeveetssssssssssssssssssssssssnssnns | eevsesssssssessssssssssssssssssssnses | ereesssesssesssssssnsssssssesssnssens | seesssssssssssssssnsssnssssssennd 0
15.  Amounts due to parent, subsidiaries and affiliates............cccovvvervirerrevesescereeeeeseeeeees | e 4,129,761 [ oo | e 4,129,761 | coovrerren 4,693,195
16, DEMIVALIVES. ....ceuiececicieie ettt sttt ettt est st entnnns | nestestsssessessasssnsssssessestenes | ssessnsssessessesssnsnssessessansns | sessessessesssenssessensansnees [0
17, Payable fOr SECUMHIES. ..o vererreerereieiieeercireteis ittt ettt stest s ssssteses | essestssesessessesssssssssessestenes | coessnsssnssessessnsssssnssessansns | sessessessnssssesssessessnssnnes (0] ORI
18.  Payable for SECUMLES [BNAING........cccveiiiriieicieie et sssssssesssenes | sesiesssssssesessssessessssessesies | sressessssessesisssssessesssseseses | seessesessssesessssessessssenns (0] OSTTRRN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and certified §.......... 0 TEINSUTETS)...ovvevereerereereresesiniens | cveereissiesessesesesisssssesiess | seesissessesissessssssssssssssens | evvesiesissesesessessssssinens [0 U
20. Reinsurance in unauthorized and certified ($.......... 0) COMPENIES.....eoeerererrernrrersrsessernesnnes | wnresrersssessssssssssessssesssnsnns | sesnsssesssssesssssssssesssssssssnens | soessessessssssssssssessassnsnn (0] U
21.  Net adjustments in assets and liabilities due to foreign exchange rates............ocveverernee [ orrnrrnirnnsnesrnninns | e | v (0] O SRNURN
22. Liability for amounts held under uninsured plans
23. Aggregate write-ins for other liabilities (including $.....22,622,347 current)...........ccoceeeeevees [ covvereverennne. 22,622,347 | covieeee (V1N I 22,622,347 | oo 10,238,099
24, Total liabilities (LINES 110 23)......vrererierinerieeirerieesiesisrissesenisessssesseestsssssssssssssees | sosessssseenns 339,692,655 | .oooeverririeiins 76,142 | oo 339,768,797 | ..ccvvrrenne. 237,251,057
25. Aggregate write-ins for special SUrpIUS fUNAS...........cccccveiriecirieeeeseee s | e )0, 0. GO I XXX ooerverereien | e (1] I 26,300,000
26, CommON CAPItal STOCK.......c.cevucieeirericice et naaens | errenseniaees ). 0.0, GO I D9, G ISR 159,000 | .ovvovvervrrririenns 159,000
27, Preferred Capital SLOCK........cvivcveiieiicieieseese ettt snsens | eriessensanes )00 R
28.  Gross paid in and contributed SUMPIUS..........ccccueverriieieissssie st sessesssssenes | essessssenns ). 0.0, GO I 9,9, GO I 82,404,971 | covvvrvinne. 82,404,971
29, SUIPIUS NOES......ooeveiererieteiteietee ettt ettt s s sssss s s ssesnsanes | evessessenes ) 0.0, S I XXX oveverreenes [ [ e
30. Aggregate write-ins for other than special SUrplus funds...........coveereerinenrrernenrinsnniineinns | cevvvennenns ) 0.9 G [ XXX oo | e (01 U 0
31, Unassigned funds (SUMPIUS).........vurereurrrenrermirresnsensesseesssssssessssessssssssesssssssssesssssssssssssssesssnsns | sessessssenns ) 0.9 G [ ) 0.9, G 70,824,543 | ..o 29,860,801
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SR (SO ) 0.9, CRRY [ XXX ooeieeeeiees | e | v
32.2 .....0.000 shares preferred (value included in Line 27 §......... (1) ISR (PO 20,0, R XXX oiiirieieiees | | o
33. Total capital and surplus (Lines 25 t0 31 minus LiNe 32).........ccovvevmreeerverresieieseeeseienes | e ) 0.0, G IR )9, N [ 153,388,514 | ............... 138,724,772
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccccoeeverererreeerreceesierceeeens [ e 0.9, S S 0. N S 493,157,311 | ............... 375,975,829
DETAILS OF WRITE-INS
2301, Premium/USE TAXES DUE.......c.cvcviirireerireiierieesiensssesisessessisesssesssessssessssssssessssennes | seseseesssssssnend 6,622,480 | ....covoriiriiniiriiniirinns [ 6,622,480 | ....cccvvrrnnen. 5,294,801
2302. Amounts Due to GOVErNMENt AGENCIES.........ccveveerrririieiesiesissiesiessssssssessssessssssssesssssseses | sossessssssssns 15,999,867 [ ...ovvveveerrririrerreinienennnns | vrrvireeriinnens 15,999,867 | .oovvvvvrvvrrinnns 4,943,298
2303, Rttt nenes | sererenes ettt | crerenese sttt ensi | et e LU
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoceeveveveeveeveveenes | oreveieesieeseeenad (01 U (01 U (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 8DOVE)......cocreerrersrerssreesssmessrersssnessees | coveersssesssnees 22,622,347 [ oo (0] I 22,622,347 [ ..o, 10,238,099
2501. 2016 health insurer fee accrual @SHMALe. ...........cccveveiviieciiiriieceeee e [ e ) 9.0 I IR XXX octevevveeen | e | cevevissiesnnn 26,300,000
2502, oottt nentn | sestseestsentenest s nentenstas | ertssnesseeessenestesss st ensta | weseessseene st anssseessenstnes | Sreeetseees et enet s
2503, ettt nen st nents | sebtsnets et nt st nent st | ertseest et st et enssa [ seseeess st enst s | ettt
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocvevevveverreevieneens [ eoerienennee )90, I SR XXX oeteveveee | e (01 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......c.viveiirnisieniriereirsscissininsies | coveisieenes DO, SN [ XXX orrrneres | o [V 26,300,000
B00T. ettt Rttt | sest sttt | ertseees ettt | serrese et | et
3002, ettt | sest sttt | erbsenest ettt | sererese et | et
3003, iRttt | sest sttt nsses | cessnese st enssaas [ sererese st | rerese et
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccvvverereinrneireiinns | cornreveiennns ) 9.9, CHNN PR D 0.0 O (01 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8bOVE).......cccevereereiiisiseiceeecessiesens | v .0, N 0.0 S [ {01 O 0




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONINS.....uiverceieriiiri ettt esntens | cnsesssiens 0.9, SRR PO 3549419 [, 2,381,795 |..covvvivinnn 3,364,827
2. Net premium income (including $.......... 0 non-health premium iNCOMe).........ccccoevvvereveveerrireerenns [ v )9 NN IR 1,600,117,054 | .......... 1,040,506,760 | .......... 1,480,688,554
3. Change in unearned premium reserves and reserve for rate credits...........coevereeveveverssiseseins | covvvevnnne ). 9, GO I (5,173,907)| ....cvvevee (12,491,812) [ ...ovvvnvene (12,754,928)
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES)......urvurerereirerieirreeeeseeseeessesessessseesessessessssseenes | ceveseeses XXX ooevievreieiies | e | ceerisisssse e sessssenes | e
5. RISKIBVENUE........ooiiiiicc s | sessisssaes XXX e [ e [
6.  Aggregate write-ins for other health care related revenues.............ccoevcevecnesieceseeieseenieees | ceveenns XXX oo | e (01 R (01 T 0
7. Aggregate write-ins for other non-health reVENUES..........cccocriuricenrnensinnenereeeesese s | eseessiens 0,0, Y IR (018 I 0] e, 0
8. Total reVenUES (LINES 2 10 7)....cuuurvemrrerreiririeeeierrieesissseesesesssssssessssesssessssesssesssssssssessssessens | sevessncees ) 9,9 SRR R 1,594,943,147 | .......... 1,028,014,948 | .......... 1,467,933,626
Hospital and Medical:
9. Hospital/medical DENEMILS............everiririerieeriee s sessseessesssesnenas | seesssessssessesssnessesssnens | sereesssnees 928,785,672 | ...vvveveve 557,286,719 | ..ovvvvrnves 804,173,146
10, Other ProfeSSIONal SEIVICES.........c.cvuiiiiiiiieieiseieieie ettt ss s sss sssssenns | sebessessesssssssessssessessssenses | seviesessesaans 45,549,672 | ...ccveveee. 25,351,283 | .occvrvrnne 38,768,256
11, OULSIAE FEFITAIS.......vvoreerereecee ettt sessssessssssssssssssssssssssssssssssssssssssssnes | seesemesssenssnees L 925120 | wovevrernneens 61,207,649 | ...ccovvvrnnv 46,359,123 | ...cccooenun. 65,910,442
12.  Emergency room and out-of-area 104,659,655 | ........c...... 60,533,847 97,332,587
13, PreSCHPHON QIUGS. .....uvverererreeerreeseeieeeseesseessesessessesssssesssssssssssssssssssssssssssssssnessssssssesssssnssssssss | seessssesssesssssssnssssessssnnss | sessesssnes 157,455,425 | ............. 102,390,848 | ............ 145,525,251
14, Aggregate write-ins for other hospital and MediCal..............cocvererererieieieiseessesse s | e (01 (01 (01 0
15. Incentive pool, withhold adjustments and bonus @aMOUNTS............c.ccceiveieicreieicceecieeseeeens s | eveeressseans 12,304,077 [ .o 8,078,578 | ..cocvennvne. 8,895,501
16, SUDLOLAI (LINES 910 15)...vcuueerreerrrerreeiereseeereessssssseesssesssesssessssesssesssssessssssssssssssssssssssssssssssssns | soseesmssssssssnes 792,720 | ... 1,309,962,150 | ...cconnees 800,000,398 |.......... 1,160,605,183
Less:
17, Net reINSUIANCE MECOVETIES. .......c.cveveiereeeieieisese st ses e ssssessessssessessssesseses | essessessssssssssesssssssesensanees | svesssessesesenes 212,253 | oo 489,826 | ................. 1,997,532
18. Total hospital and medical (LINeS 16 MINUS 17).........eveerririencrirerierieerissessessessessssessssesens | coeveseesesseeees 792,720 | .......... 1,309,749,897 | ...ccooevr 799,510,572 | .......... 1,158,607,651
19, NON-hEAIth ClIAIMS (NMEL).......ceuieeiireiicerrire ettt ss sttt ensns | resseessstnstsseessesssssnsssesss | cressessnenssessssssssnssessanes | stseesessessasssssessessessnsnnes | sesessessnsssessessnsssssnssessass
20. Claims adjustment expenses, including $.....34,256,587 cost coNtainMENt EXPENSES...........vveene. | covveeriverieseieesieesiessiessse | ervveresneenns 39,346,549 | ............... 24,602,430 | ...ccoevnneee 36,101,448
21, General adminiStrative EXPENSES.........cccuciiviiriieieiiieie sttt sssesseses | ssessessssassesssssssesssssssessens | sesessesssenn 204,326,268 | ............. 131,698,483 | ............. 181,299,966
22. Increase in reserves for life and accident and health contracts (including
LT 0 increase in reSErves for life ONIY).......cc.ooueiucicieieiriee et sesssssees | eriesssssssssssssssesssssesssessens | assessesisssesssssssssessessensns | sesesssessesssssssssnssessansnsans | oessessossssssssessassnssssesans
23. Total underwriting deductions (Lines 18 through 22)...........ccccveueuvireieiiereeeeeeseeeseeseeevesienes | eeiesesissieseenas 792,720 |.......... 1,5653,422,714 |............. 955,811,485 |.......... 1,376,009,065
24, Net underwriting gain or (10ss) (LiN€S 8 MINUS 23)........cccvveveierireieieriesseesessssesessessssssessesssnens | ssseesenes .0, SN [ 41,520,433 | ..covnnne. 72,203,463 | ......c...... 91,924,561
25.  NetinvestmentinCoOME BAME............oociiiiiiierinie s esiseseees | resiesiesi s sesssesssesins | eeveessessseenees 2,009,756 | ..coovereerierines 785,451 | oo 1,219,252
26. Netrealized capital gains (losses) less capital gains tax of $.....7,943...........coovvvorvrreceeerrieriienns e | cvvesisesisesssneans 14,750 [ oo 4039 | o 4,242
27. Netinvestment gains or (10SS€S) (LINES 25 PIUS 26).......c.cuvvverirerreiireieieississeiessssessesssssssessessssens | erossssssssssssssssessessesas 0] i, 2,024,506 | ..cooovieriinns 789,490 | .o 1,223,494
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)]- vttt ssnsans | eeste st sas st st stesaas | sressessesssssessessestanses | sstiesiesses st ess s sessens | sestiesteste sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES........c.vuierirriririineireireeesssesseeeeseeseseessesssessens |_sessssssssssssssssssssssessesns (O (01N (018 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 PlUS 28 PIUS 29)..........ccuuererrerirnrereerieeierisecssessessssessseessssssssnsssesssns | seeesseees D 9.9, SO R 43,544,939 | ....cocoone 72,992,953 | ..coovvvennnn 93,148,055
31. Federal and foreign inCOme taxes INCUITEM............cccovueveeuerrieereiseresee et ssesessessesessensens | evssseesan DO S P 27,798,821 | ............... 33,044,004 | ............... 39,383,431
32.  Netincome (I0ss) (Lines 30 MINUS 31)....cuuuiirerressnirssinesenessenesssesseneseesssensseesesesssssssesssssssnsssessess | sneesesenes 0.9, ST [ 15,746,118 | oo 39,948,949 | ..o 53,764,624
DETAILS OF WRITE-INS
080T, oottt enenis | sereneia XXX orerirereines [ crrmrerneseiesnessisennnens | oo | s
0802, ..ottt | deeeeii XXX orevieerines [ ervmenineeenseriseeinenneens | e | s
0803, oottt nenes | seenesa XXXorerirerviens [ eerrerineseieerneseisssenens | oo | s
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccceovveveveerevenesiesessens | coveiennee XXX oreveiereries | e (01 R (01 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 aDOVE)........cirereiresrsrsmessessessnessesessssssssssssessaness | osesssses D0, 0, O [T (O I (O 0
0701, ettt ennnees | seneneia XXXreriereenes [ o | oo | s
0702, oottt ettt | neeneia XXXrevieerenees [ eermeninseeneenseeisenineees | e | s
0703, et enenes | seenesa XXXorerireeeiens [ eorrerineeeseernessisssisnens | e | s
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccceoveerveveeierverseeiecesiens | ceverennee XXX ooevieereries | e (01 U (01 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)........virerriresrnrsressessessnessesessssssssssssessanes | osessssans D00, OIS [T (01N I (01N I 0
TADT. etk en st nenen | crtenes sttt nestsensns | sreseens st nens | sreees ettt | e
TA02. ettt nenen | cntenesnenteest st snesseentns | sressens s st enesnens | sreeeseee ettt | sriees et
TA03. R ran et nenen | ertenes st enesesentns | sreseens et nens | srenesee st | et
1498. Summary of remaining write-ins for Line 14 from overflow Page........ccocvevieieniirieiiessesieeeienes | e (01 U (01 TR (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE).........oviieireiiiriiereiisiessiessessesesssnsens | ceevssersisssssessssessesnead 0] i (01 (01 I 0
2001, ettt nen s | setnt ettt | et nent s | sreenes st | srete et
2002, oottt Rttt enssnes | srestssesnestnessenstenstsenes | veesssansssenssseesssenessenssns | srreessnesnenstnnssensssenssas | sestseessense et nest s
2003, oSSR R
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @OVE).......cveviveiereiiiieeisisieresissiesessesrenees | cvsisesisssssesisssseesessenes (01 (01 (01N I 0




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and surplus prior FEPOIING YEAI..........cviuiveiriuriieiieiieie sttt s s bessessssessessesssssnsessenns | essessesenes 138,724,772 | ... 125,130,515 ....125,130,515
34, Netincome or (I08S) fTOM LINE 32.........cciieiiiiriiiiee et ettt bbbt b tes s sssenns | svessssesansas 15,746,118 | ..covvveeee 39,948,949 | ... 53,764,624
35.  Change in valuation basis of aggregate policy and ClaiMm MESEIVES.........ccccivieiieieiieiieeiesste et ssesssssesses | essessssssssssesssssssssessessss | sesvesessessssssessessessssssssss | oessessessssssssessssssssssssenes
36. Change in net unrealized capital gains (losses) less capital gains tax of $.... 149 ..o | e 276 | oo 265 | oo 47
37. Change in net unrealized foreign exchange capital gain OF (I0SS).........ceveverieiireiciiereeieieeress e sssessssesesesens | sressssessssssssssssssessesissens | cveviesissesesessesssssesssssssens | seeserssssessssssessessssessesnss
38.  Change in net deferred iNCOME tAX.........ccccieiiicicissiee ettt b bbbt s s ntenes | sresssssnsansans 3,911,042 | ..coreeeee. 19,154,947 | ..covveenn 22,764,174
39.  Change in NONAAMIEA @SSES.........erururerririirrireie ettt ss ettt s st s s ssenssnsnssentes | srsessessasssnes (4,993,694 ....cconvnn. (70,148,859)| .............. (82,934,588)
40. Change in unauthorized and CErtified MBINSUIANCE...........ccceierierireieiesse ettt ssessessssssssessesses | sssesssssssssessessssssesnssessens | sessssessessssssesessessenssnsses | sesessessssssssessesssssessessns
41, Change iNtrEASUNY STOCK.........euiuereiiireiieietesieie ettt bbbttt b s s s b st s bessensessnsns | sesbentessesssessesssssssessesnss | essessessssessessstessesssnsanss | sevssessessessssssessssantessesas
42, ChanGe iN SUMPIUS NOES......cvuuiererrereiierieeseissessssssessesessess s ssessssss s sessess s ssesssssssssessessssssssessessassssssessassanssnssessessanssnssessans | assessssssssessassssssesnssessons | sesssssessessasssessnssessansnssns | sessessssssssnssessesssnssnssessns
43, Cumulative effect of changes in aCCOUNtING PHINCIPIES..........ccvuiiriiveiiieieiicieisitee sttt s ssesssssesssssesses | sssessssssssessesssssessessessens | sesissessesssssesssessessesssssns | seviessssssssesss s ssesans
44. Capital changes:

A4 PAI Nttt nn s | ettt erene st | srienss et | sreeeer st
44.2 Transferred from sUrplus (StOCK DIVIAENM)...........cccviiiiiiieicirieice sttt ssssesssssssensens | srsessssessessssessessssessessssens | sesesissessesesssssssesessssens | sressessssesessssesessssessesaees
44.3 TranSTEITEA 10 SUMIUS. ....vurererrerieerereie ettt st es sttt an s s s st enssnssessessanssnsns | asesssssessessasssnssnssessansanes | sesessmssessansnssessessansnssnes | sesessessssssnssessnsssnssnssnssans

45. Surplus adjustments:
B5.1 PI IN ...ttt ettt | eeetieentenent st nensensna | eeeenneesenees 10,000,000 | ...ovvvvnvcn. 20,000,000
45.2 Transferred to capital (SLOCK DIVIAENG)..........covururierirririeisississ e sessessssssssssssessessssssessssessssssssessesssssssssessesssssns | sssssssesessesssssssssessesssssns | sessessessessssssessessesssnsesses | sessessnssssssnssessensssssssessns
45.3 Transferred from CAPItAL...........ccceviveieici sttt sse s sesse s bensens | aressssessessnsessessssessessssens | stessesiesessesesssesse s sentens | seresesre e saees
46,  DiIvIAENdS 10 STOCKNOIAETS..........ouceuriiiceeieiec ettt sttt s st s st esssnssnssessns | snsesssssssssessessnnssessnssessans | sesssssessessassssnnssessassnssns | sessessessssessssssessnnsnnssnsans
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cvuvuiveieiiesiesesise e siessss sttt ssessssssssessessesssssesses | sssessossssssessesssssssssses (O N (O I 0
48. Netchange in capital and SUPIUS (LINES 34 0 47 ).ttt sttt ssessesssssanes | seesesssssneens 14,663,742 | ...ovveeee (1,044,698)] ........oeene. 13,594,257
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48)............ccvevrveevereriierrireteeeeeteeeeesesevesensseesesseesensensesenss | evrereninnens 153,388,514 | ............. 124,085,817 ...138,724,772

DETAILS OF WRITE-INS

OO OO OT PR OTSOTPTOTUR) DUOTOPTPTRTOTORRRRY DOOOTOTOT TR (OPTTPTRT
AT02. oottt | reneinen et | cbeeni st | seeteen et
AT03. ettt ennta | reees st sttt | sbsents sttt | seeteee ettt
4798. Summary of remaining write-ins for Line 47 from OVEMIOW PAGE.........ccerrreririnrinsirisssississsiessssssssssssssssssssssssssssssssnsss | sessessessssssessessessnsseses (01 (01 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......ouiviiieiisiiisiiiieiieiiei st sseessessssessensssnsenssssssensesssssnsens | sressesssssssessessssessessneas 0] e 0] e 0

Qo5




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorZYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net Of FEINSUIANCE............cciiuiiiii bbbt | coerisenes 1,697,432,729 | .......... 1,014,894,283 | .......... 1,470,290,826
2. NetiNVESIMENTINCOME........iiieieiietie ettt bbbt bbb bbb b n s s s st esanssntenans | sesssessesnsas 3,333,540 | .coovvirriennnd 933,000 | ccoveerrrean 1,379,887
3. Miscellaneous income
4. TOtal (LINES 1 HhTOUGN 3)..coucvrrieereiireiiseciseessecssee et es sttt sensenens | aestsssens 1,600,766,269 | .......... 1,015,827,283 | .......... 1,471,670,713
5. Benefit and 10SS related PAYMENES..........cccvevveveieiisieee ettt sttt s s s s st ss s s sssssssenans | eveesinees 1,278,209,246 | ............. 734,865,834 |.......... 1,082,309,907
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccvvevcireierierieieserieiiesnes [ reieeeiiesssseiesssesesnnes [ e [ cenessessesesse s
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.cccveieeveieiireeecieeee e | eevereannens 224,845,375 | ............. 152,093,631 | ............. 213,640,192
8. Dividends paid t0 POIICYNOIAETS..........cuvieireiiieieieisieiesiss ettt sttt en s st es s s sensessssans | sretensessessnssssessessnsessesnnss | essessessssessesssessessesnsanse | sersesssssssessessssessessnsenseses
9. Federal and foreign income taxes paid (recovered) net of $.....7,943 tax on capital gains (I0SSES)...........coovvverrerrvrreries | coverrrsinnes 16,989,000 | .......c....... 16,894,000 | ...coovrnnnee. 38,814,000
10, Total (LINES 5 HrOUGN 9).....cuuvimeieriiiiriciieie sttt enss s neniens | rereienns 1,520,043,621 | ...coconves 903,853,465 |.......... 1,334,764,099
11. Net cash from operations (Line 4 MiNUS LINE 10)........ccvueviurieiieiiiriieieiseteie ettt sssessesnnes | evsessssesenas 80,722,648 | ............. 111,973,818 | ............. 136,906,614
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.... 43,060,024 40,325,280 52,983,839
12,2 SHOCKS . cvvvuvtrereseei ettt Rttt | renet st enese st | crienee sttt | srere et
12.3 MOIGAGE I0BNS........eeieeceeieiee ettt st s sttt st s ssessensn | stessssssssessasssnsnsssessansnes | seseesessestansnnssessessanssnssnes | sesessessnsssessessnnssnssnssastans
124 REAIESIAE. ... | s | s | s
12.5  OthEr INVESIEA @SSELS........oooiviuiiiiiiiieii ittt bbbt bbb bbbt s b nssentes | sbsenbsesssessaesseenssenseenteenss | srterireniesieniesisesiesiens | cetsissbiss bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS...........cc.covveirenrrnninrnnninsneirennns | v 5,008 [ .o [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cccucviercieiieeseeeiee et bs s se s s ssnns | evessessssaens 43,065,032 | ............... 40,325,280 | ....ccoovvnee 52,983,839
13.  Cost of investments acquired (long-term only):
1301 BOMAS ..o
132 SHOCKS. vveueeeeeesee et
13.3 Mortgage loans..
1304 REAIESIALE......cverececice ettt
13.5  Other INVESIEA @SSELS.......vuuurereiiiciisriiesiii it s s ennsenes | nenessessisesssssesssenasssenssns | wroessseensenssenssessssnnsns | sresssesssrese st
13.6  MiSCEIIANEOUS @PPIICALIONS.........ourereeceririseieie ettt ss sttt et s s ss st s s st essessnssessassansns | essssssssesssssansensssssessansanes | sesessessessanssssssssenssnsnsnnes | srsessenssssssssanssnssssssssassas
13.7 Total investments acquired (LINES 13.110 13.6).......cceirierierieieiersetee sttt stenns | aessssssenens 60,154,133 | ...coonnev. 56,825,920 | ..o 66,470,109
14.  Netincrease or (decrease) in contract 0ans and PremiUm NOLES............owrerurrirrienrirreireee et ssese e esseneas
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIHAI NOLES........vvecvecicieciisictce ettt bbbt es st ssessns | stessssssessessesssssssessessnss | stsesessessesssssessessasssessnns | srsessesssssessesssssssessensans
16.2 Capital and paid in SUrPIUS, €SS trEASUIY SLOCK...........ccvvreiiiireieieieee ettt sssssssessesseses | evrevessessesesesssssessssssenses | sevesseseseens 10,000,000 | ......ccvne.. 20,000,000
16.3 BOMOWEH fUNGS......oourveeiirrirriie ettt nenins | resessessssesssssesssenesssenssas | wrsenessnensenssenssessssnssns | sressesssnensessssessessssenes
16.4 Net deposits on deposit-type contracts and other inSUrance ablIIES............ccrvvrverrerririrircieecneeeenenniees [ e eseeenees [ s essessssiesees | cereseeeese et esseses
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........ccuuevumrereriiericiirieceesieesise st esss st eensssesssenssens |ensnsssessssens 16,143,280 |.............. (62,290,319)] ..coovcreenes (82,239,100)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | cocvvvenee. 16,143,280 |.............. (52,290,319) ] ..cvvennen (62,239,100)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......c.ccoevveveeceis | coververernnen. 79,776,827 | .ooveeee 43,182,859 | ............... 61,181,244
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAT.......vuuuvirieiceiesiisesi ittt sttt sssennins | cevinesssees 228,980,686 | ............. 167,799,442 | ............. 167,799,442
19.2  End of period (LINE 18 PIUS LINE 19.1).......oveu v seeeseecssseesseeesssessseeesesessseesssessssssssssssnssssnnes | eesseeeesnes 308,757,513 | ....cc....... 210,982,301 | ............. 228,980,686
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 [ [ | |
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medlcare V|S|on Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YE&I ..o esssesssesssssesssnens | sevssssesssesniessssennes 327,904 .o 9,188 [ oo | e [ e | s | e | e———————— 19,130 | covvoevereerireeiens 299,586 | .ovourirreirrrieriierieneenne
2. FirSt QUAMET. ..ottt nieesienssessssessnns | cosenessenssessiessnees 399,244 ..o 3,956 [ .overucererrmererenrinenineninns | [ e | e | e | 19,029 | .oovoveeriieiiens KTACIVA T
3. S€CONd QUAMET.......coouererreicrrierirrieressseseseeniesessessesnesses | veereseesssesesseessees 392,909 ..o 3891 [ | [ e | s | e | e——————— 20,172 | e 368,846 | ..o
4. THird QUAET.....coorceeeceiecererieeeieseseeisesseesssessssessssssses | seesessesssssssesssnsees 386,864 ..o BTT6 [ oveecererirecerinnineeineniinns | orrerieseneeseensssesssennns [ cerneesnenssessssssssssssnes | e | s | e 20,811 | KL O
5. CUIMENt Year. ..oocviiireiiisciei e | 0 ] [ | | | e | | e | | s
6. Current Year Member Months.........ccocceviiiieiieiiisisisieine [ 3,549,419 [, 32,065 | oo | [ enesesiessssesssesssssessssssenes | eesesesseseesessesssssessssnsansess | aressssssessesessensesssessassessess | eeressessesssssassenas 175,547 | .o 3,341,807 .o
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. oot eessssessssssssesssnees | oeesssessssssssnseens 1,926,579 | ..o 12,254 | oo [ | v [ s | st | s 211,663 | oo 1,702,662 | .ooooeeeeereeeeeceeeeeeneeennne
8. NON-PRYSICIAN. .....ovumrrerriririeriericeesssessiesriesesesenseens | 2,606,672 |..ooiiiiiii, 10,602 | L | L | v L, 287,229 | .o, 2,308,841 | i,
9. Tt | s 4,533,251 | .o 22,856 [ ..o [0 O (0 R [0 (O I 498,892 | ...oovvinirinnnnns 4,011,503 | .o 0
10. Hospital Patient Days INCUITEA............cceueveveirieeriieceeiiens | eiieeieresesieseienes 352,997 [ 658 | v L [ eeierereeeesisieesenereneserenenes | evererisesisesiesessresessssesssesses | ereseesesssiesesesresesssesesssesens | ererierssesseresesesssenes 65,171 | oo 287,168 | .o
11. Number of Inpatient AdMISSIONS..........ccoviiereriieieieseieiisiens | creeiesesiessesseescsenees 27,808 | .o, 130 [ [ | eesesesissssiesessessensesssnssnes | erseresssensessesessensesesssensans | eresessnssssessesensensessesanseses | sresssessenseseesensassesens 4558 [ 23,120 oo
12. Health Premiums Wrtten (a)...........ccurvveeemmnerenermineeeenernnes [ ceveernneeeenn: 1,600,563,040 |.....cooeververinnees 7,853,903 | .ooooivirrierincrinnnniennns [ ervieerinensienmessisenissnes | e | s | s | s 216,707,700 |...cccocoo.. 1,376,001,437 [ ..oooveeirrecrerreciins
13, Life Premiums DIFECL........ovvverrrreineeneesessessesssssssssssssessenes [ onsesssssessssesssssessssssssssesnnes 0 [ orrrrererrrennnrnnsssnssnssnees | erensesssessnsesssssssssessssensnns | sersssnssnssesnsssssnssssessnnsess | sesssssessessnssessessassssessenss | sresessessnssessessssssesessenssnsss | sessesssesesesssnssnssessesssnsesses | arssessessessnssessensenssesessessans | sssessesssessessasssnsnssessensanssens | stessesessensansessessassessessanes
14.  Property/Casualty Premiums Written............ccccocvereevceeiiecins [rvvieeieeesseeeceesees 0 | oorereereeresseiesessssiesies | eerieiiesiesssissessssesesessens | srissssisssessssessissessessessens | sessesesiessse e ssessessssessents | eesessessissessessessesestesssnses | sessessiesiesessessiesiessesssssesses | arseesiessessessiesessesssesessensens | sressessiesessstessesessessssiens | stessesestesse st es s saesanes
15.  Health Premiums Eamed...........ccccovvvvrrmnrenceinnerneneenins [ e 1,595,389,134 | ..o 7,021,980 | .oovoireierrierrineeinenienens [ ereiersmneessesmessssssinesnes | verssessinsessssesssesssenses | sresnessnesssssessssesssssins | s | sessenessssns 208,345,575 |......cccoo.. 1,380,021,579 ..o
16.  Property/Casualty Premiums Earned............cccoevcueeererrcneins | e 0 | oo | e | e | e | e sssssssesens | seresssssesesssseses s tessesesesens | estesesiesessssesessssessessntentes | sresesiesissesesssessssesessnsenss | sresensns e e sens
17. Amount Paid for Provision of Health Care Services.............. | ccooreeveceenn. 1,270,297,083 |...ooovvrirrrirnn 4,382,105 | .ooooireiereneeenenienens [ e | eresesnsesssesssenssnnes | s | s | s 177,662,266 |.............. 1,088,292,712 | ..oovveveeirrerrerreriis
18.  Amount Incurred for Provision of Health Care Services........ | ................. 1,309,962,151 |...ccvevuvene. 456,157 [ oo | eeeeeececeeeceeeeceieieeeies | eveeeeieeeieneseesesisenesreren | eveeerieeessressssesssessssesesenenes | eosteseseresenenssssesesessesessnies | eereresieesiraes 182,513,037 |.............. 1,122,992,957 [ .ooovoveiieeieeeeeeere
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....216,707,700.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
CVS Caremark 13,705,809 [ ouvoveerierciesissieiesiesissssssesssssssesses [ sressssssssessssssssesssssssssessessssssessessessnssns | stessasssessessassassessessesssssessessssssessastensans | eessessessesssssessassns st st st st essen s ssensans | estesessentens st st ssessanes 13,705,609
Provider Payables ...31,877,836 |... . .85,901,165

0199999. Individually Listed Claims Unpaid........c..cccocovvvnvven.

.99,606,774

0399999. Aggregate Accounts Not Individually Listed-Covered...

...4,129,358

0499999, SUDLOLAIS........cvecveerericieri e

..103,736,132

. 124.815.324

0599999. Unreported Claims and Other Claim RESEIVES...........ciuiieiiiiiiiesiessesseesessissessessssssessssssssssss  ssssesssssssessesssssssssssssssnssssesssssnsessesnsens sos
0799999. Total Claims Unpaid.........ccoceersreriierieriessssrersenenes . .. ...228,551,456
0899999. Accrued Medical INCENtIVE POOI AN BONUS AMOUNES............covviveeiiriieiieieiesetesetetieteeistiesiees oeteseessesseesssessesssssssessessssessessessssessessesss | tessessessesessessessesassessessssassessesassessessesssss | tsessesassessessesassessessesassessessssessessesassessess | stsessssessessssassessessssessessessssassessesassessesass  aesessessessssassessessssessessesessessessessssessesseses | tereesessessessessssassessssssseseses 11,148,242
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter

5

6

1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital aNd MEAICAI)...........ccevrviviieeicecteee et ettt sae s s s sae s s ssesssssssessens | stessessssisssssesssssseseesesanes 653,217 | evveeeveeeeeeeeere s 3,652,043 | .ooovieeeeeeeeee e 2,165 [ .o 788,101 [ .o, 655,382 | .oveeieeeeeeere e 814,549
2. MEAICArE SUDPIEMENL.......c.uceieeiecieiiecieteee ettt e bt es s bbbkt en e ss s b e bsnssestentas | cesestasssssessessasssnssessantnenstestsssnsss | setesssessessassnsssnssassastsnssestestanssnssessas | sessessessessessessessastsnssestenssssestessnsns | nessestestssinssestastseeestest e ssentessestnsns | nesteneetses s st et e st en ettt 0 oo
3 DBNEAI ONIY ...t bbb bbbt b e b bt et s et s st esnsese s saetesnsesessnnes | sebereseseseseteteseaetseetetesaetessssnaesans | nerebesessesesisetetesteses s e s sansebessseseras | esserebistetesisetetesseb et s et s ssetesneaess | sbesetesanreaes s et et s st e s s et s nsebesnsntes | ebesaebesstetes e et e st et es s s s naerenen 0 [
4. VISION ONIY...ooreoeeieieceeie ettt f et £ 8 £8eE 282 £ e8RS £ e SR e sk ens st et ests | Hreesestnesessentens e ssest st e ssessentantnssens | £rentrreseesentane e stest st ssessentnssessentens | stsresessentansessententansnessantnssessentensans | sesessesteneessestante st ess st esssessestensnsnes | srsestneestent st at et n et 0 oo
5. Federal EMPloyees HEalth BENETItS PIAN...........cccoiuiieiiiesiesics sttt st sssssssssesssssssssessansas | sessesssssssssessessesssssessesssssssssessesssnsss | sessessssssessasssssessessassssssessassssssessasss | sessessessasssnssessessassssssessssssssessassonss | eessessessssssessessasssessessasssssessastnssnss | sessssssessessessnssessessssssssesssnssnsa 0 [
8. THIE XVIIT = MEAICAIE.....cvoueeeeiereceieeieeetseese ettt | Hbeees st sssesenes 23,640,344 | ..o 154,021,922 | .coooiveeeereeeierineeinenns 423,265 | ..o 36,604,242 |....oovoivereriienn 24,063,609 | ...ocvorvrrrerirecrieenns 31,270,343
T THtE XIX = MEAICAIT. ... vvoovvreeerceiestsceisesie ettt ent s | eessentsnesssenn et 138,399,483 |....oovvvvererrrrireri 949,919,008 |....cvorvvvrrcrirrrrireninnns 14,573,932 | .o 175,893,168 |...ooovvveerererrirccianne 152,973,415 | oo 163,178,031
8. OEI NEAIN. ...ttt bbb s ennsenns | erbrert sttt | senesene sttt sttt ennennens | senhesssesese sttt sentsenesene | eneeeneensenesnrsnr st snnes | denre st 0 [,
9. Health SUDLOAl (LINES 110 8).....ouuuvereieicririiriciierisecisessi it sest sttt ess s ent st nessses |Lassstsnnssessssnsssessnes 162,693,044 | .....cocoovvvvriiiennc 1,107,593,063 | .....ocoooveriiirriiinns 14,999,362 | ..oooovviiciciiiinn, PARIA R R 177,692,406 | ..oooovvvevcrniiine, 195,262,923
10, HEAItNCArE FECEIVADIES (B).......uveevecvieieictie ettt ettt s s sttt s b b en s e ssensesensesnsas | sesbessesssssssnssessessnseneenas 1,827,397 | oo 16,418,707 | .oveeeeeeeeeeeeeeeece e | e 1,561,784 [ .o 1,827,397 | .o 13,945,650
11 ONEI NON-NEAILN.....ceeeeie bRkt | eesb st s s bt ene bbb | seestee et s sttt | seeri ettt ens | sererie sttt | cretesi et LU ORI
12.  Medical incentive poOIS anNd DONUS @MOUNLS...........c.cvcuiviieeiecieisctese ettt s st sse st st sense s sesssssens | srsssssssesssssssesssssnsneenas 2,385,710 [ .o 4,921,298 [..oovoiiiieiiei 3,765,464 [ ..o 7,382,778 | .o, 6,151,174 | .o, 6,151,174
13, Totals (LINES 9-T0+T1H12). ... | e 163,251,357 | oo 1,096,095,654 | ....oovvovciniiiniins 18,764,826 | ...cooovvvverciiiennn, 219,106,505 | ..., 182,016,183 | ..o, 187,468,447
(@) Excludes$....2,115,830 loans or advances to providers not yet expensed.




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have access to
the annual statement of Molina Healthcare of Michigan, Inc. (the “Plan”) for the fiscal year ended December 31, 2015. Accordingly, footnote disclosures that would
substantially duplicate the disclosures contained in the December 31, 2015 annual statement or audited financial statements have been omitted.

Note 1 - Summary of Significant Accounting Policies

A

Accounting Practices

The Plan is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). The financial statements of the Plan are presented on the basis of accounting practices
prescribed or permitted by the State of Michigan, Department of Insurance and Financial Services (the “Department’).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Michigan insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (‘NAIC SAP” or the “Manual”) has been adopted as a component of prescribed or permitted practices
by the state of Michigan.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,

Citation adopting the Manual: Bulletin 2001-02-INS

Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or Appendices State Law or Regulation Description
Appendix C Bulletin 2001-02-INS and Commissioner Order Actuarial Guideline XXXV not adopted
SSAP No. 84 Commissioner Order Loans and advances to hospitals and other providers are not

permitted for HMOs, Limited Health Service Organizations,
Dental Service Corporations

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

State of
Domicile Current Period Prior Year
NET INCOME
(1) Molina Healthcare of Michigan, Inc. state basis (Page 4, Line 32, Columns 284) | Ml [$ 15,746,118($ 53,764,624
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) MI $ 15,746,118|$ 53,764,624
SURPLUS
(5) Molina Healthcare of Michigan, Inc. state basis (Page 3, line 33, Columns 384) | Ml [$ 153,388,514[$ 138,724,772
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) MI $ 153,388,514|$ 138,724,772

Accounting Policy

Revenue Recognition: The Plan arranges for the provision of health care services to Medicaid and Medicare recipients under contracts with the state of Michigan,
and the Centers for Medicare and Medicaid Services (‘CMS”). The Plan also serves members through the Health Insurance Marketplace (‘Marketplace”). Premium
revenue is recognized in the month that members are entitled to receive health care services, and is fixed in advance of the periods covered. Premiums received in
advance are deferred. Generally, premium revenue is not subject to significant accounting estimates except as described below and in Note 24.

Medical Cost Floors and Corridors: Sanctions may be levied by the state if the amounts spent on medical care costs as a percentage of premiums are not
within a specified range. These sanctions include the requirements to file a corrective action plan as well as an auto assignment freeze. Further, for certain
Medicaid premiums, amounts may be returned to the state if certain minimum amounts are not spent on defined medical care costs, or the Plan may receive
additional premiums if amounts spent on medical care costs exceed a defined maximum threshold.

The Plan may be required to return a portion of Medicare and Marketplace premiums if certain minimum amounts are not spent on defined medical care costs
in accordance with requirements established by the Federal government.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-services expenses. Nearly all hospital services and the majority of the Plan’s
primary care and physician specialist services are paid on a fee-for-service basis. Under fee-for-service arrangements, the Plan retains the financial responsibility
for medical care provided and incurs costs based on actual utilization of services. Such expenses are recorded in the period in which the related services are
dispensed. Medical care costs include amounts that have been paid by the Plan through the reporting date, as well as estimated liabilities for medical care costs
incurred but not paid by the Plan as of the reporting date. Refer to Note 25 for further information.

In addition, the Plan applies the following accounting policies:

(6) Investments in loan-backed securities: None.

Note 2 - Accounting Changes and Corrections of Errors

None
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method:

(1) On September 1, 2015, the Plan closed on its acquisition of the Medicaid and MIChild contracts, and certain provider agreements, of HealthPlus of Michigan
and its subsidiary, HealthPlus Partners, Inc. The Plan added approximately 68,000 members as a result of this transaction.

On January 1, 2016, the Plan closed on its acquisition of the Medicaid and MIChild membership, and certain Medicaid and MIChild assets, of HAP Midwest
Health Plan, Inc. The Plan added approximately 68,000 Medicaid and MIChild members as a result of this acquisition.

(2) These transactions were accounted for as statutory purchases.

(3) The cost of each acquisition and the resulting amount of goodwill are listed in the table below (in millions):

Acquisition Name Cost of Acqguisition Goodwill
HealthPlus of Michigan $ 474 | § 27.3
HAP Midwest Health Plan, Inc. 30.5 24.6

(4) Goodwill amortization for each of the acquisitions for the period ended June 30, 2016 are listed in the table below:

Acquisition Name

Goodwill Amortization for the period ended
September 30, 2016

HealthPlus of Michigan

$

2,048,614

HAP Midwest Health Plan, Inc.

1,638,353

B. Statutory Merger: None.
C. Assumption Reinsurance: None.
D. Impairment Loss: None.

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

—-C.  Nosignificant change.

A
D. Loan-Backed Securities: None.
E

Repurchase Agreements and/or Securities Lending Transactions: None.

l. Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments
None

Note 9 — Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.  No significant change.

B-C. The Plan neither paid dividends to, nor received contributions from Molina during the period ended September 30, 2016.

The Plan leases office space from Molina Healthcare of California, a subsidiary of Molina. Rental payments for this lease amounted to $1.3 million for both periods

ended September 30, 2016 and 2015.

D-N. No significant change.
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 11 — Debt

A

B.

None

FHLB (Federal Home Loan Bank) Agreements: Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A(4)

Defined Benefit Plan Net Periodic Benefit Cost: Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1-0)

(10)-(13)

No significant changes
Dividends paid by the Plan to Molina during the period ended September 30, 2016 were as follows: None
No significant changes

Changes in the balance of special surplus funds: The special surplus balance at December 31, 2015 represented the Plan’s estimated health insurer fee for
2016. Due to the moratorium on the health insurer fee for the 2017 calendar year, the Plan did not reclassify amounts to special surplus at September 30, 2016.

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant change

Note 15 - Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

B.

C.

Transfers of Receivables Reported as Sales: None

Transfer and Servicing of Financial Assets: None

Wash Sales: None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant changes

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Fair Value Measurements

A

(1)

(%)

In

Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds $ $ 480,000($ $ 480,000
Total $ $ 480,000($ $ 480,000
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
None $ $ $ $
Total $ $ $ $

Fair Value Measurements in Level 3 of the Fair Value Hierarchy: None
Policy for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the transfer.

For fair value measurements categorized within Level 2 of the fair value hierarchy, a description of the valuation techniques follow:

Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair value for these securities is determined using a
market approach based on quoted prices for similar securities in active markets or quoted prices for identical securities in inactive markets.

Derivative assets and liabilities: None

addition to bonds and short-term investments (see below), the Plan’s statutory basis balance sheets typically include the following financial instruments:

investment income due and accrued, federal income tax recoverable (payable), receivables, and current liabilities. The Plan believes the carrying amounts of these
financial instruments approximate the fair value of these financial instruments because of the relatively short period of time between the origination of the

ins

truments and their expected realization or payment.

Type of Financial Instrument |Aggregate Fair Value| Admitted Assets | (Level 1) | (Level 2) | (Level 3) | Not Practicable
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

D.

(Carrying Value)

Certificates of deposit $ 13,885,000| $ 13,885,000( $ -1 % 13,885,000

$

Corporate debt securities 188,869,215 188,757,145 - 188,869,215

Government-sponsored

enterprise securiti

ies 35,433,429 35,432,956 35,433,429

Money Market Funds 3,974,148 3,974,148 3,974,148

Municipal securiti

es 9,137,572 9,128,623 - 9,137,572

Total bonds and short-term

investments

251,299,364 251,177,872 39,407,577 211,891,787

Not Practicable to Estimate Fair Value: Not applicable

Note 21 - Other Items

No significant changes

Note 22 — Events Subsequent

Subsequent events were considered through November 11, 2016, the date the statutory reporting statements were available to be issued.

Note 23 — Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.-C.

As described in Note 24 in the Notes to Financial Statements included in the Plan’s 2015 Annual Statement, certain components of the Plan’s revenue are subject
to retrospective rating and/or redetermination. Significant provisions include the following:

Medicare premiums are subject to retrospective rating and redetermination. The Plan recorded a net payable of $9.2 million and $2.4 million as of September 30,
2016 and December 31, 2015, respectively, relating to its contacts with CMS. The Plan had net premiums written relating to Medicare of $216.7 million and $158.1
million for the periods ended September 30, 2016 and 2015, respectively, representing 13.5% and 15.2% of total net premiums written, respectively.

Marketplace premiums are subject to retrospective rating and redetermination. The Plan recorded a net payable of $2.4 million and $1.3 million as of September
30, 2016 and December 31, 2015, respectively, relating to Marketplace. The Plan had net premiums written relating to Marketplace of $7.8 million and $2.9 million
for the periods ended September 30, 2016 and 2015, respectively, representing 0.5% and 0.3% of the total net premiums written, respectively.

The Plan is subject to a medical loss ratio corridor for certain Medicaid business relating to dates of service on or prior to December 31, 2015. The Plan recorded a
net payable of $9.2 million and $8.6 million as of as of September 30, 2016 and December 31, 2015, respectively, relating to this provision.

The Plan records

Medical Loss Rat

accrued retrospective premium as an adjustment to earned premium.

io Rebates Required Pursuant to the Public Health Service Act:

The Plan accrued $363,513 and $0 at September 30, 2016 and December 31, 2015, respectively, relating to medical loss ratio rebates.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:

provisions YES

a. |Permanent ACA Risk Adjustment Program Amount
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment |$ 86
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 4,832
3. Premium adjustments payable due to ACA Risk Adjustment 935,972
Operations (Revenue & Expenses)
4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment (796,693)
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (4,827)
b.  |Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 11,870
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 266,585
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded premium 27,066
5. Ceded reinsurance premiums payable due to ACA Reinsurance 57,973
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $ (57,971)
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 238,122
9. |ACA Reinsurance contributions — not reported as ceded premium $ (14,495)
c.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors |$
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NOTES TO FINANCIAL STATEMENTS

Liabilities

2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors | 1,107,438
Operations (Revenue & Expenses)

3.  |Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits $ (468,410)

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance:

Unsettled
. . Balances as of
Differences Adjustments the Reporting
Date
Received or Paid as of the Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year| Current Period on Business | Accrued Less |Accrued Less Balance from | Balance from
on Business Written Before | Written Before December 31 [  Payments Payments | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year| of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) [R:
a. |Permanent ACA Risk Adjustment Program
1. |Premium
adjustments
receivable $ 124 |$ $ 37 |$ $ 87 |$ $ $ Al$ 87 |$
2. |Premium
adjustments
(payable) 628,825 489,546 139,279 (139,279) | B
3. |Subtotal ACA
Permanent Risk
Adjustment
Program $ 124 |$ 628,825 |$ 37 |$ 489,546 |$ 87 |$ 139,279 |$ $ (139,279) $ 87 |$
b. |Transitional ACA Reinsurance Program
1. |Amounts
recoverable for
claims paid $§ 71569 |$ $§ 96544 |$ $  (24,975) |$ $ 36845 |$ C|$ 11,870 |$
2. |Amounts
recoverable for
claims unpaid
(contra liability) 65,308 65,308 (65,308) D
3. |Amounts receivable
relating to
uninsured plans E
4. |Liabilities for
contributions
payable due to
ACA Reinsurance -
not reported as
ceded premiums 12,573 12,573 F 12,573
5. |Ceded reinsurance
premiums payable 37,719 37,719 G
6. |Liability for amounts
held under
uninsured plans H
7. |Subtotal ACA
Transitional
Reinsurance
Program $ 136877 |§ 50292 [§ 96544 |$ 37,719 |$ 40,333 |§ 12573 |§  (28,463) |$ $ 11,870 |$ 12,573
¢. |Temporary ACA Risk Corridors Program
1. |Accrued
retrospective
premium $ $ $ $ $ $ $ $ I |$ $
2. |Reserve for rate
credits or policy
experience rating

@D

f| Receivable (Payable)

-

refunds 639,028 639,028 (403,768) | J 235,260
3. |Subtotal ACA Risk
Corridors Program 639,028 639,028 (403,768) 235,260

d. |Total for ACA Risk
Sharing Provisions $ 137,001 [$ 1,318,145 [$ 96,581 |$§ 527,265 |$ 40,420 |$ 790,880 |$  (28,463) |$ (543,047) $ 11,957 |§ 247,833

Explanations of Adjustments

A Adjusted to reflect the final settlement amount communicated by CMS in June 2016.

C. Adjusted as a result of additional paid claims and to reflect the final settiement amount communicated by CMS in June 2016.
D. Adjusted as a result of additional paid claims and to reflect the final settiement amount communicated by CMS in June 2016.
J. Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are increased or decreased as additional
information becomes known regarding incurred reported claims. Claims unpaid activity during the periods indicated is summarized below:
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period

Add provision for claims, net of reinsurance:
Current year
Prior y ears

Netincurred claims during the current y ear

Deduct paid claims, net of reinsurance
Current year
Prior y ears

Net paid claims during the current y ear

Change in claims adjustment ex penses

Change in health care receiv ables

Change in amounts due from reinsurers

Unpaid claims liabilites, accrued medical incentives, and claims adjustment
expenses, end of period

Note 26 - Intercompany Pooling Arrangements
No significant changes
Note 27 -Structured Settlements
Not Applicable for Health Entities
Note 28 - Health Care Receivables
No significant changes
Note 29 - Participating Policies
No significant changes
Note 30 - Premium Deficiency Reserves
(1)  Liability carried for premium deficiency reserve:

(2) Date of most recent evaluation of this liability:

(3) Was anticipated investment income utilized in the calculation?

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Nine months ended

9/30/2016 Year ended 12/31/2015
$ 203,552,456 $ 117,425,893
$ 1,315,159,055 $ 1,168,188,784
$ (5,409,158)  $ (9,581,133)
$ 1,309,749,897 $ 1,158,607,651
$ 1,102,848,823 $ 979,755,893
$ 175,360,423 $ 102,554,014
$ 1,278,209,246 $ 1,082,309,907
$ 216,643 $ 790,773
$ 7,978,068 $ 7,532,143
$ (1,499,699) § 1,505,903
$ 241,788,119 $ 203,552,456

$0

09/30/2016

Yes
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

Molina Healthcare of Nevada. Inc. and Today's Options of New York, Inc. have been added to the organization chart.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/01/2013

6.4 By what department or departments?
State of Michigan - Department of Insurance and Financial Services

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 If yes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0occC FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=

o

Compliance with applicable governmental laws, rules and regulations;

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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statement as of September 30, 2016 of e MlOlin@ Healthcare of Michigan, Inc.
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
FINANCIAL

10.1

10.2 Ifyes,

1.1

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

indicate any amounts receivable from parent included in the Page 2 amount:

Yes[ ] No[X]

0

INVESTMENT

use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes,

13.

141
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

Bonds

Preferred Stock

Common Stock

Short-Term Investments

Mortgage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16.1
16.2
16.3
17.

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1
Prior Year-End
Book/Adjusted Carrying Value
$

2
Current Quarter
Book/Adjusted Carrying Value
0

$

o|o|Oo(o|o|o|o|Oo

0
0
0
0
0
0
0
o

Yes|[ ]
Yes|[ ]

No[X]
No[ ]

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

17.2

173
174

175

18.1
18.2

1
Name of Custodian(s)

2
Custodian Address

Oppenheimer Trust Company

18 Columbia Turnpike Florham Park, NJ 07932

UBS Financial Services

1000 Harbor Blvd. Weehawken, NJ 07086

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2

New Custodian

3
Date of
Change

4
Reason

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address

249 Oppenheimer & Co.

85 Broad St. New York, NY 10004

8174 UBS Financial Services

1200 Harbor Blvd. Weehawken, NJ 07086

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

Q11.1
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 84.3 %
1.2 A&H cost containment percent 21 %
1.3 A&H expense percent excluding cost containment expenses 13.1 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating [ of Certified
Code Number Date Name of Reinsurer Jurisdiction Ceded Reinsurer (1 through 6) [ Reinsuer Rating
A&H Non-Affiliates
[93572...... | 43-1235868........ 01/01/2016] RGA ReinSurance Company........osssesseses MOscsse SSLIA/L ... | AUNONiZEG. .. | o o




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

2 3

Accident
and Health
Premiums

Medicare

State, Etc. Title XVIII

y

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® NSO OAE W=

O OO0 A DR DS DDA DDA DDWWWWWWWWWWNRRNRNINNINNRDLR 2 2 o 3 3 a3
OO NSDARWN 2O O NDARWON 2O O0RNDDOARWN=SO0 00N REWON=2OO©0NR WD 2O

61.

Alabama.......cccccevevereerieeserenn,
AlaSKa.......coeveierciieeee e
ANZONA....oiveveiiie s
ArKaNSas........ccoevevrierereessiesieiennn
California.........ccevveverereeseieinnns
Colorado...
Connecticut..
Delaware.......... .

District of Columbia...........ccccccvuee.

Florida.......coveeererieereeeresiens
(€T oo - TR

HaWali.....ooceecreesene

Kansas. .
Kentucky........cccveveevereeiieiesiienns
Louisiana.........cccevererrevererreierennnns

Maryland........ccccoveienesieiesiennes

Massachusetts..........cccoevirrreinenne

Michigan........cccoceevenieienieieenns
MIinNesota......ocvveeerieeerrisieenns

Mississippi
Missouri....
Montana...
Nebraska.. ..
Nevada.......cocoveveviverererereeeenens
New Hampshire........cc.cocvvvneenrennn.
NEW JEISEY.....ovvrrirrerrereieirnirrreeenns
New MEXICO.........coevrvereririrerieinae
NEW YOrK......oooveeverierercriereiereien.
North Carolina........ccceoveverrerernnnns

North Dakota....

Virginia.
Washington.. .
West Virginia..........cooeveereereereunnenns
WISCONSIN. ..o
WYOMING.....ooeviierereieies et
American Samoa...........ccccocveunnan

U.S. Virgin Islands........
Northern Mariana Islands.
Canada........ccoouverernns
Aggregate Other alien...................

SUbtOtal...vveeiere s
Reporting entity contributions for
Employee Benefit Plans......................

Total (Direct BUSINESS).......covvvrrrenenes ....216,707,700

.1,376,001,437

DETAI

LS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........c..cccocvvevneee
Total (Lines 58001 thru 58003 plus 58998)
(Line 58 @bOVE).......couevieeeceeeeeeeeeera

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
1-00000
|-00000
|-00000
|-00000
13128
115714
-14104
1-00000
1-00000
-52630
1-00000
1-00000
1-95739
1-00000
1-00000
-12334
1-00000
1-00000
115600
-15329
10757
-13778
-95502
15133
1-96270
-12007
1-00000
1-00000
|-00000
|-00000
|-00000
|-00000
00000
1-00000
|-00000

DE
DE
AZ
CA
CA
NM
FL
GA
IL
IA
MD
MI
MS
NV
NM
NY
NC
OH
OK
PA
PR
SC
X
X
uTt
VA
WA
WI
NY
NY
CA
CA
CA
CA
DE
DE
OH

13-4204626
81-2824030
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
46-0598968
38-3341599
26-4390042
20-3567602
85-0408506
47-3580625
46-4148278
20-0750134
81-0864563
81-0855820
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
47-3797019
27-1603200
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
81-1863393
47-4937011

Molina Healthcare, Inc.
Molina Clinical Services, LLC
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.
Molina Healthcare of Florida, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of Illinois, Inc.

Molina Healthcare of lowa, Inc.

Molina Healthcare of Maryland, Inc.
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare of Nevada, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New York, Inc.
Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Oklahoma, Inc.
Molina Healthcare of Pennsylvania, Inc.
Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.

Molina Health Plan Management, Inc.
Today's Options of New York, Inc.
Molina Hospital Management, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Dental and Vision Services, LLC
Molina Pathways of Ohio, LLC
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

|[-00000 TX  47-2296708 Molina Pathways of Texas, Inc.
|-00000 TX  47-2308753 Molina Personal Care of Texas, Inc.
[-00000 SC  47-2373467 Molina Personal Care of South Carolina, Inc.
|-00000 DE 47-2525144 Pathways Health and Community Support LLC
|-00000 DE 58-2478281 AmericanWork, Inc.
|-00000 NV  61-1436598 A to Z In-Home Tutoring LLC
|-00000 PA  20-2639439 Children's Behavioral Health, Inc.
[-00000 DE 88-0469530 Choices Group, Inc.
|-00000 CA  95-4864640 College Community Services
|-00000 IN 35-2085281 Dockside Services, Inc.
|-00000 AZ 00-0000000 Family Builders, Inc.
|-00000 VA 54-1620121 Family Preservation Services, Inc.
|-00000 FL 65-0848685 Family Preservation Services of Florida, Inc.
|-00000 NC  86-0976674 Family Preservation Services of North Carolina, Inc.
[-00000 DC  20-0086731 Family Preservation Services of Washington, D.C., Inc.
|-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|[-00000 NV  88-0321776 Maple Star Nevada, Inc.
[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|-00000 DE 62-1651095 Pathways Community Corrections, Inc.
[-00000 IL 36-3465604 Camelot Care Centers, Inc.
|-00000 DE  33-0797276 Pathways Community Services LLC
|-00000 PA  23-2820336 Pathways Community Services LLC
|-00000 TX  74-2868929 Pathways Community Support of Texas, Inc.
|-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|[-00000 DE 81-2396831 Pathways Human Services, LLC
|-00000 DE 46-5044433 Pathways of Idaho LLC
|-00000 ME 86-0970832 Pathways of Maine, Inc.
|-00000 DE 47-1016377 Pathways of Massachusetts LLC
|[-00000 OK 74-2884198 Pathways of Oklahoma, Inc.
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|-00000 PA  23-2181371 The RedCo Group, Inc.
[-00000 PA  25-1470445 Raystown Developmental Services, Inc.
|-00000 GA 58-1923779 Transitional Family Services, Inc.
|-00000 MO 43-1699690 W.D. Management, L.L.C.
|-00000 Ml 38-3611499 Integrated Care Alliance, LLC

1-00000 CA  46-5098489 Molina Youth Academy
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 1 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage|  Entity(ies)/Person(s) *
Members
New York Stock
1531...... Molina Healthcare, Inc........ 00000..... 13-4204626.. | ......ccvvevneee. 0001179929... |Exchange Molina Healthcare, INC...........cccceveeivivereiiceecee e DE UDP.............. Molina Healthcare, INC..........cccocevicvericeniccccvnen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 81-2824030.. | ..vcveeverrireiies | et | e Molina Clinical Services, LLC..........ccooevireiereriesiecseeseienns DE NIA.....ccooone. Molina Healthcare, INC...........ccoeveverevccirieccsee. Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... | 30-0876771.. | .coeerrrrrirers | errerrernierreinnens | evrnieinsiesesessssennens Molina Healthcare of Arizona, INC..........cccceveveninieeneinieieins AZ NIA....coinne Molina Healthcare, INC.........cccocovevviererrenieereseiein, Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 33-0342719.. | covevereireees | e | e Molina Healthcare of California..............cccccvevererecveieieiecisines CA A, Molina Healthcare, INC...........ccocveveercvcrrieccsiee. Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... | 20-2714545.. | ....oovrvrerens | errerrenieiienniens e Molina Healthcare of California Partner Plan, Inc............cc........ CA A, Molina Healthcare, INC.........ccccovevviereireinieereseiein, Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 45-2634357.. [ cooveerereieiees [ | e Molina Healthcare Data Center, INC...........cccooevveveierercirireiennns NM NIA.....cccooe. Molina Healthcare, INC.........cccccovevivcencerccrcen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 13128..... [ 26-0155137.. | cvoeveeieiienes | e | vvrereesessseeeesssessenns Molina Healthcare of Florida, INC..........cccevvvvreieiniinieieseiniinnnns FL A Molina Healthcare, INC.........cccoevrvverereireinieereseeins Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 15714..... 80-0800257.. | c.overvrrireries | crerrereiesieiisieis | vererieresseresesseseseenae Molina Healthcare of Georgia, INC...........ccceveverrerrieerierrireieinns GA A Molina Healthcare, INC.........cccccoveviveeeccrccccen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 14104..... | 27-1823188.. | cocvereverienes | crrrreisseiieiisnns | evrerieesesssiesessssessenns Molina Healthcare of lllin0is, INC.........ccviirrereireieiereieisniennns [ A, Molina Healthcare, INC.........cccocvevvvererreinieiereseiennns Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 47-3920055.. | oeovorereeiries [ errerreesiieeenes [ v Molina Healthcare of lowa, INC.........ccccccvevvrveiereriereieceies Molina Healthcare, INC.........cccccoeeviveeeicerccceen, Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... | 46-0598968.. Molina Healthcare of Maryland, InC...........ccoceevierereniniiennnns Molina Healthcare, INC.........cccccvevrrererienieereseien, Ownership........... ....100.000 |Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc. 38-3341599.. |. Molina Healthcare of Michigan, Inc.. . | Molina Healthcare, Inc... . | Ownership.. ....100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc........ 00000..... | 26-4390042.. Molina Healthcare of Mississippi, Inc Molina Healthcare, INC.........cccccvevererierieirieereiseienn, Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 20-3567602.. Molina Healthcare of Nevada, Inc Molina Healthcare, INC.........cccccocevivecriccrcceseens Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc. 85-0408506.. |. Molina Healthcare of New Mexico, Inc . | Molina Healthcare, Inc... . | Ownership.. ....100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc........ 00000..... 47-3580625.. Molina Healthcare of New York, Inc Molina Healthcare, INC.........cccoceviveecrrccrieeceen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... |46-4148278.. | ...ccovveerrerrs | errerreeiierieinens | evreiieissese s Molina Healthcare of North Carolina, InC..........cccccoevevvrveiriennee. NC NIA....ccoone Molina Healthcare, INC.........cccccveveiererceirieereseene Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 12334..... 20-0750134.. | oocvvreveercies [ erveeeriieeinies [ Molina Healthcare of Ohio, INC.........cccocvevevveveierereeeeeeeeeees Molina Healthcare, INC..........ccccceviceericericcen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... | 81-0864563.. | ....ccccovvrerrerrs | errerrrrrieriesniens | ervrieiieissieseiesesenens Molina Healthcare of Oklahoma, INC..........ccccceievriieieicieisiinns Molina Healthcare, INC.........ccccveveiereiceirieceseiene Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 81-0855820.. [ ...cevvrereriers | cerererviiereiiseenns | e Molina Healthcare of Pennsylvania, Inc. Molina Healthcare, INC..........cccocevivcecricercecen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 15600..... [66-0817946.. | ...coevvrrereries | oo | evererierssiesesesenienne Molina Healthcare of Puerto Rico, INC........cccoocvevieriieieiriiennnnn. Molina Healthcare, INC.........ccccveveeereveirieceseen, Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 15329..... [46-2992125.. | couevevevirierins | ervrrverevesieieniens | eveseesiesseeesesesseneenns Molina Healthcare of South Carolina, LLC..........cccceeveveevrinnnes Molina Healthcare, INC...........ccocvveeerereerreseceseeern. Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 10757..... | 20-1494502.. | covveeveeereees | coereieseiveiesieis | evvesessesssiesessssessenne Molina Healthcare of Texas, INC.........c.ccceeiererriereieisiieiieinns Molina Healthcare, INC.........cccveveeererciriecesiee Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 13778..... | 27-0522725.. | oo | eerereineeireinsnis | verrsieeseenseeesseseessseens Molina Healthcare of Texas Insurance Company. Molina Healthcare of Texas, INC.......cccoovvverrernirnrennenns Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 95502..... | 33-0617992.. | ...oevevvererrens [ errerresieriesnens [ ervrieiieiseiese e Molina Healthcare of Utah, INC.........cccoeeveivivereieieeieceies Molina Healthcare, INC.........c.ccveveeereireirieeresiene Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 15133..... 26-1769086.. | ...coovvvererries [ erreeriesiieieinies [ ereersieieesieessieenns Molina Healthcare of Virginia, Inc Molina Healthcare, INC..........ccocevivceeriicericeen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 96270..... |91-1284790.. | .cooeverrrrerrers [ errerreirieriesnens | ervreiieissiese s Molina Healthcare of Washington, Inc Molina Healthcare, INC.........cccccvevviererceirieereseiene Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 12007..... 20-0813104.. | oecvvvereeiiies [ ervereeriieeeiies [ Molina Healthcare of Wisconsin, INC..........cccccevevevveveieieeisinnnns Molina Healthcare, INC.........c.cccocevieecricercccee Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... [47-3797019.. | .coevvirrrerrers | erverreeierieinens | ervreiieissiese s Molina Health Plan Management, Inc Molina Healthcare, INC.........ccccveveeererccirieceseene Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 46-2821516.. | ovcvvvereeiiies [ erveeesiieeinies [ v Molina Hospital Management, INC.............cccoeevveerrivererenreennnnen, Molina Healthcare, INC..........ccocevicvcricericccenen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... | 27-1603200.. | ....cccoerrrrerreres | errerrerereriesiens | errreriesssiese s Today's Options of New York, INC........c.cccoovererririicicireeieienans Molina Health Plan Management, Inc.............ccccou..... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc........ 00000..... | 27-1510177.. | ceveereeerrrnes | cerrreereieensineiiee | eeereesessessssessesesseses Solutions) Molina Healthcare, INC........c.oceeveineenieeineirereieen, Ownership........... ....100.000 | Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 37-1652282.. [ ...ocvevieveriies | erveeiviieieresieeins | crvveieissiee e Molina Medical Management, Inc Molina Healthcare, INC..........ccocoevvvcveriieiiccccen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... |47-1446940.. | ....cocoevrrerrees [ errerreeiieriesiens [ e Easy Care MSO, LLC........cccoooeriereeeiceeeee e Molina Medical Management, InC..........ccccoevvivrivernne Ownership........... | oo 54.770 |Molina Healthcare, Inc......| ..........
1531...... Molina Healthcare, Inc........ 00000..... 45-2854547.. | oo | e [ Molina Pathways, LLC...........cccccovierireeicee e Molina Healthcare, INC..........cccocevicecvicecicccnen Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage|  Entity(ies)/Person(s) *

1531...... Molina Healthcare, Inc 81-1863393.. | cvvovevrrieies | e | e Molina Dental and Vision Services, LLC Molina Pathways, LLC........ccccccoevierernenieiesisieenns Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc AT-4937011.. [ coveereieiees [ eereieeieieieies | e Molina Pathways of Ohio, LLC Molina Pathways, LLC...........cccoceierereirrieeesieienae Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc A7-2296708 | ..coovvereriens [ eeeireieneseiinns | cervieneinssnessesseennes Molina Pathways of Texas, INC........cccceveriererninnnersesieienns Molina Pathways, LLC........ccccccoevierinenieiesiseieenns Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc A7-2308753 . [ .oveevcreieiees [ eereiieieiieieiies | eeveeeie s Molina Personal Care of Texas, Inc. Molina Pathways, LLC...........cccocviervereirrieeesieieae Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 472373467 . | oooveeveeeeiies [ eeeeieeiieeeiees [ e Molina Personal Care of South Carolina, Inc Molina Pathways, LLC..........cccccoevivierecieenieeseeenens Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 47-2525144.. Pathways Health and Community Support LLC Molina Pathways, LLC..........cocovrurrrmrenrerrereinrineereinenns Ownership........... ....100.000 | Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc. 58-2478281.. |. AmericanWork, Inc...... . | Pathways Health and Community Support, LLC..........| Ownership.. ....100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 61-1436598.. A to Z In-Home Tutoring LLC Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 | Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc 36-3465604.. Camelot Care Centers, INC.......ccocveverieienieseseresie e Pathways Community Corrections, InC.............ccevnnne Ownership........... ....100.000 |Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc. 20-2639439.. |. Children's Behavioral Health, Inc. . | Pathways Health and Community Support, LLC..........| Ownership.. ....100.000 | Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 88-0469530.. Choices Group, INC. ...vuveeieeeieessse s Pathways Health and Community Support, LLC Ownership........... ....100.000 |Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc 95-4864640.. | ..ceveerrirnes [ e [ s College Community Services Pathways Health and Community Support, LLC Ownership........... ....100.000 | Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc. 35-2085281.. |. Dockside Services, Inc.... . | Pathways Health and Community Support, LLC..........| Ownership.. ....100.000 | Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 00-0000000.. Family Builders, Inc. Pathways Health and Community Support, LLC Ownership........... ....100.000 | Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc B4-1620121.. | cvvevererreies | erreiveisseiieiieens | erreniessesssiesessssensenns Family Preservation Services, Inc Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 65-0848685.. [ ...cocvevrrriens [ v | e Family Preservation Services of Florida, Inc... Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... [ ..........
1531...... Molina Healthcare, Inc 86-0976674.. | ..ovvevverreiies | cereireieseiieiieeis | errenieisesssiesessssensenns Family Preservation Services of North Carolina, Inc.................. Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 20-0086731.. [ eoveereerenrens [ evereereerereeneinnns | veerereeeeseeseseeeeseeeenns Family Preservation Services of Washington, D.C., Inc............. Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... [ ..........
1531...... Molina Healthcare, Inc 86-1035573.. | cvvoverrrireies | erreireiesesieiieens | eressensesssiesessssessenns Family Preservation Services of West Virginia, Inc.................... Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 88-0321776.. | cvevveeerereeree | cereererreniieineinens | rervereeneeseeeeeeseeseseens Maple Star Nevada, INC.........ovrerrenrrreneneereierssesseseessseeneeens Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 93-1263318.. | cvveverririreiies | ereireieserierieins | erenrenieissiesensssesenne Maple Star Oregon, INC.........ccceveureniereeieeee e Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 62-1651095.. [ ..ovevervieiies [ errreininneinins | ceerereieeneseeeeeseeeenns Pathways Community Corrections, INC...........ccoovvrurrrnrenrernernns Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 33-0797276.. | cvveveevvvreries | e | vvresieiieissieseesesensenns Pathways Community Services LLC..........cccocveerrevreereieirinnnns Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 23-2820336.. [ ..overerrrerens [ erereereininnninnes | ceereeieenesseeeenneenne Pathways Community Services LLC..........corvrervrnrnnirrinienninne Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc T4-2868929.. | ...cvoevvvireiies | et | e Pathways Community Support of Texas, INC.........cccccovvvevernnee. Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 86-0706547.. | coocvervrrirerees | crverrereeesierieiens | eresresiessesesesssseseenes Pathways of Afizona, INC...........ccveveeererecreiseeesee e Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 59-3766748.. | ...cveevvrvreries | corerreiereiieiieeis | evrerieisessiesiessesesienns Pathways of Delaware, INC...........ocoveierereiereiesieeseeseienns Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 81-2396831.. | coveveerrrrierins | crerrereresierinens | s Pathways Human Services, LLC..........cccocvevrerveveerererieenenne Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 46-5044433.. Pathways of Idaho LLC Pathways Health and Community Support, LLC Ownership........... ....100.000 |Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc. 86-0970832.. |. Pathways of Maing, Inc........ . | Pathways Health and Community Support, LLC..........| Ownership.. ....100.000 |Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 47-1016377.. Pathways of Massachusetts LLC Pathways Health and Community Support, LLC Ownership........... ....100.000 | Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc 74-2884198.. Pathways of Oklahoma, INC..........cccevvevevicesiicesee e Pathways Health and Community Support, LLC Ownership........... ....100.000 [Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc. 27-2837920.. |. Pathways of Washington, Inc... . | Pathways Health and Community Support, LLC..........|Ownership.. ....100.000 | Molina Healthcare, Inc....
1531...... Molina Healthcare, Inc 25-1470445.. Raystown Developmental Services, Inc The RedCo Group, INC......ccvvvevevieieseere e Ownership........... ....100.000 [Molina Healthcare, Inc......
1531...... Molina Healthcare, Inc 23-2181371.. | coeeereeerinens | ererneeeesesinsineins | coreeeeessseeseesesseneeeens The RedCo Group, INC.......cveieereeineieeeneeseise e Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 | Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc 58-1923779.. | .oeveveeeiies | eeveeviieeeeieeins | e Transitional Family Services, INC.........cccoceevveeeiicereiiereennns Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage|  Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc........ 00000..... |43-1699690.. | ...ocrerrrrrers | errerrrrrrrerrennens | errreireinseeseseisssennens W.D. Management, L.L.C........cccoouermrrnieerinreeseeseieienens Pathways Health and Community Support, LLC.......... Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... 38-3611499.. | .ooviriiieees | et | e Integrated Care Alliance, LLC Molina Pathways, LLC...........cccoceierereirrieeesieienae Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
1531...... Molina Healthcare, Inc........ 00000..... |46-5098489.. | .....ccccoevveirs | errrrrrnrreiiiniians v Molina Youth Academy............cccouveniuerereirinieierssieieisninns Molina Healthcare, INC...........cccocvvereeinieicrininnnnn, Ownership........... ....100.000 |Molina Healthcare, Inc...... | ..........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:
*+ 5 2 6 302 016 3650000 3 =

Q117
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Overflow Page for Write-Ins

NONE

Q18
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBET 31 Of PHIOT YEAT.........ccuiviieieeiieieie ettt ettty | stessessssiess s s st s 0 |
2. Cost of acquired:
2.1 Actual cost at time of aCqUISItION............c.cceevereercieiiee e
2.2 Additional investment made after acquisition.............cccoeververreirereninns A
3. Current year change in eNCUMDBIaNCES.........cc.cvvvrrvevererinsireiiesesssieeeseneend
4. Total gain (I0SS) ON GISPOSAIS.........ccvviveerieieeieriiee ettt et s a ettt st bbbt st a sttt s e bt en s b s nasnsetans
5. Deduct amounts received on disposals
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (Lines 1#2+3+4-5+8-7-8)........cocovvururrrenrmreeneenreresseeeseeseeeeeeseeeeeesees
10. Deduct total nonadmitted amounts
11. _Statement value at end of current period (Line 9 MinUS LiNE 10)..... .. iuiiiiiiieii ittt
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PHOr YEaT.........ccvvurcenrrrirernrreieeeesernsireinns | cnrerrensssnssnssss s ssessesens 0 O
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. ..........cvueiiriieictcie ettt bbbt sesse s snsesas | sbiessbesses s sssesse bt sssessesssbessesntns | sresiesessessesssesse s s sssesse st en s bees
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other............ccocvveieccceseccsiece,
4. Accrual Of dISCOUNL.........coeveiicicieecce e
5. Unrealized valuation increase (decrease).........cocoveververerererreerreriesenneen LY
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)............
12. Total valuation allowance
13, Subtotal (LINE 11 PIUS LINE 12).....uiveriiirirrieiiesisrieissesssisssseesssessssssessessessssssessessesssnsssssessesssssssssessessensssssessessesssnssessessenssnssessessanss | nssssssessonsssssssssanssnssssssssesssnssnsd | sesissssssonssnssssessssssnssessesssnsssssnes 0
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 MINUS LINE 14)......ouiiiiiiiiiiieie st
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PRI YEAT..........iuririiererririreieiseineise st isessessssse s stsss s ssesssssssssessessnsnes | stessssessssessnssnsssnssnsssssssssessessasens 0 |
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............cccocvevereriireinennnn,
3. Capitalized deferred interest and other............cccocuveveieieeiecciceeseeceian )
4. Accrual of diSCOUNt..........coevveicieiecsece e [
5. Unrealized valuation iNCrEaSE (ABCIEASE)........c.cuuurureruiiiieiiesiesie sttt bbb bbb b be st aen
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cevervrerererrreeeesieree e
12.  Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 mMINUS LINE 12)...... iiiiiiirisiisiisssssessesssessssssssssssssssssssssssesssssssssessssssssssssesss | ossssssessossasssnssessessassssssessassasssns [0 P 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAN..........c.cvcveeeeveveerieeieieieee e ssneens | creveeseereses s 74,978,803 | oo 62,408,480
2. Cost 0f bONdS @aNd STOCKS ACUINEM. .........rvueieeieiicieeee ettt sttt nen
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (I0SS) ON GISPOSAIS........crurrureereereusreseieieeereeseeesesseeseae st st st et e st s et s e s bbbttt
6. Deduct consideration for bonds and StoCkS dISPOSEA OF ..........c.cuiueieiiiiieces st sssenes | etesesssae st 43,060,024 | ....coocveienn 52,983,839
7. Deduct amortization Of PIrEMIUM...........ccuiieieiiirie ettt bbb s bbb b s ss st snsens | evsebisssssessssssses et sntensesas 681,894 | oo 923,521
8. Total foreign exchange change in book/adjusted CAITYING VAIUE..........cc..cciueirivcieiseeeie ettt essss s ssssessesas | stesssssessessssss s ssessessssssesessessssas | esssssessessssssssessessessssssessesssssassans
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ........ccvueuirrieiiiriieieeieseie e sssesssessesessssesss | ersesisssssessesssssssessessssessesssssssessnsens | sresisssssessessessssessesassessessssessessesanss
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccccoererreveiiererseiieisssesessiessesssssenns | cevesisssissiesnssiesenns 91,410,676 | ovovvereereererine 74,978,803
11, Deduct total NONAAMItEd @MOUNTS..........cuiiiiieicisieietseie st s bbbt ess s sessensssensessessnsansessnsans | snsesssissessessnssssessessnsensessnsensessnsans | sressessnsossessnsassessessnsessessnssnsessesanes
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......viiiiiiiiicieisseeesiss s essesessesssssssssssssnssnsesnssnsessns | sessesssessesinsensessasanes 91,410,676 | oo, 74,978,803
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC T (@) ceerrreetreeeeseeressseesssesesssseees st sssssssses st ssssss st ssesssssesssssssssen | sesssssssssesessnnseees 301,867,859 | ..ooveevererreeens 477,692,630 | ..oveerreereerienenne 559,489,527 | ...vvoovvereeererereeeieeens 12,078 | o 289,239,573 | ..o 301,867,859 | ..ooveerreerriereene 220,083,040 | ..ooveorrrerereienn 281,995,937
2. NAIC 2 ():reveereeesseeesseeeessseessssseesssssssesssssssssssssssssesssssssessssssssssssssssssessssanes | seesssssssssssnsessssannens 23,422,215 | oo 8,059,037 | .eorrverrrrerneriieeeens 720,000 [ .ooooveeereeeerereernnens (146,421) [ covveereeeeereiins 27,798,740 | .oovveeereeerrreennne. 23,422,215 [ oo 30,614,832 [ oo 25,874,122
B INAIC 3 ()ererrveermeeessmreessnmeessssseeessssesssssssssssssessssssssssssssss s sssssesssssssssssssssssnnes | ssssseessssssssssnessssnssssssnesssssnssssss | ssseessssmessssnsessssnnessssnnnesssnnessssnns | seesessssessssnnessssnasesssnsesssssassssssnnes | wesssneessssnssesssnnessssasnesssnenssssssnesss | sesssessssnsssssnsessssssnnees 239,978 [ oeorerrreeeeeneeeeenrsinneees | v st neseens (1 239,825
A, INAIC 4 ().rervevrereersereessseessseeeessseessssssssssssesssssssssssssssss s ssssssessssssssssssssesssnnnes | ssmessssssessssssessssnesssssssssssnssssss | sesessssasesssssnesssssneessssessssssnsssssans | sesssssseessssseessssesssssnesssssesssssnnees | wesssneesssnneesssseesssnnsssssnessssnnessss | sreesssssaseesssnnessssssnesssnnsssssnssssnns | seeessssnessssssnesssneesssssnnessssnsssssanes | sesessssseesssnnesssssnessssenssstaseeses 1 239,974
B INAIC 5 ().rervevueeeessareessnseesssseeesssseesssssesssssssssssssssssssssssssssesssssessssssssssssnsesssnnnes | sssesssssnsssssssesssssessssssessssnnssssss | seeessssaseessssneessssneessssesssssnnessssn | sesssssseessssneessssnesssssanesssssesssssnness | sessssessssnneesssssnessssnsssssnnessssnessss | sreeessssaseessssnessssssnesssnnssssssnsssssns | seeessssnesssssnnesssnenssstssnessssensssssanns | sesesssssesssssessstsnessseessstasneses (O
B NAIC 6 ().rerveereeeerrmeressneeessesessseessssssssssssssssssssssssssssssssssssssssssssssessssnsssssnees | ssssssssssssssssssssssssseses 480,000 [..eouirieeisrieeiisrrissnrreseninssnees | e snssssnesnes | snseees s ssssstns | sneessssssg st 480,000 [ ..o 480,000 [ oo 480,000 | ..ooovversiiinniis 239,777
7. TOtAl BONAS.....creerurreerssresssrressssesssssssessssssssssssssssssssssssssssssssssssssssssssssssssssses | oossssssssssssssssssseans 325,770,074 | ..o 485,751,667 | ...oooovvvrrriernnenns 560,209,527 | ...covvvrsrieisrrinnriens (134,343) [ oo 317,758,291 | .o 325,770,074 | ..o, 251,177,872 | v, 308,589,634
PREFERRED STOCK
8. INAIC Tttt ss st sss et ss e | £2seees s se st eesss s sst e sss e sssen | seeesesseneessseees st eeess s st enesss s | 4eeREseeee Rt eR RS R s s | S48t eeesE e s st est st sstnesets | eeseRseeeest s st ss s st nnsss s | sneestsneess st st sstnnsst et | enesesseeesse sttt O O
0. INAIC 2.t sss st sss st ass s ss st nnses | xsneess e ss st ensss s sssenessssnesssen | nenessssaneessseeess s eness s ess s ennssssa | 4eesEseees st eness s st s s s | ekt eneesE e s st eness st enesssnesses | eesssseeest s st eness s st ennss s | aneestsnees st enes st st s et sttt | enesssseneest st (O
10, NAIC 3ottt sss et ssesss st sss st ssess st sss st | snesssssenessssnssssssansssssnsssssnnessssnnns | eessssesssssnessssnnsssssnsssssnnessssnnesss | sssssmessssnnsssssnmessssnnessssnsesssssnnsssss | seseessssamessssnsssssnesssssnsssssnnnssssnns | aresssssesssseessssnsssssnessssssessssnnnes | wsssueessssnnsesssnessssansssssnsssssannsss | sesssssesssseessssnsest e ssssnessens (OO
11 NAIC Aottt sttt ssstas | snesssseeess st et ss s | eebtsnees st sttt ettt nnnes | Sesseness s sst s st sss e ss s ensssns | Seeeesst e ss s st st ss s | aressseesss st R s s ass et | wesssneses st s st nss st ennnes | eessssness sttt O O
12, INAIC Bttt sttt s st sss st | snessssesssssssnsssssanessssnssssssnessssnes | eessssnesssssnessssnnsssssnnsssssnnessssnesss | sessseessssnnessssnessssnnessssnsnsssssnnsssss | seseessssanessssessssssnessssaessssnnssssnns | aresssssessssseessssnessssnessssansssssenes | wessueessssnnestsnessssensstsensss s ennses | sessssnesstseess sttt nnst s (O
13 INAIC Bttt sessss st snseesssens | sptssesssssne s ssssne s | eoreisesee s | s | conereessss s | sreresesee s | e | e 0 i,
14, Total Preferred STOCK..........ovmreerrerereieseiseeeeressesesesssesesseesssesssesssens | eossessissssssessse e 0] o) 0] i 0] o) 0] i, 0] i) 0] o, 0] o) 0
15. _Total Bonds and Preferred Stock v | s 325,770,074 | ..o 485,751,667 | ...coooovvrrriinen. 560,209,527 | ...cocoevvvvcveiicrniieeen(134,343) | o000 317,758,291 | v 325,770,074 | ..ovvvvvvcine. 251,177,872 | oo 308,589,634
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC18§...... 0; NAIC26......... 0; NAIC3S..... 0; NAIC4S.........

0;

NAIC5 $

0;

NAICGS.......... 0.




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest ?Jollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, | s 159,767,196 |.....cccoveenn. O N [ 159,544,244 | .ooovovvs 337,795 | oo 100,267
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEmbEr 31 Of PHIOF YEAI.........ccuruiurireeireieireeieeineire ettt sesssssenssessenss | reesesssstsesssessssssnsanen 228,610,959 | .o 163,305,500
2. Cost of short-term iNVEStMENtS ACQUIFET............c.cueveieciiieceeicieeete ettt et sa s senaens | sebesssssesassesssssesesas 1,783,957,287 | ..o 1,830,975,706
3. ACCIUAL O QISCOUNL........cuiviiicectctce ettt ettt et bbb ae b s st bbb es s s et b enaebessnseaessssebetnsnsesssnaetesanans | ebstesssissetesssesesansesesenensens 441,834 | oo 101,467
4. Unrealized valuation INCTEASE (ABCTEASE).........ccueveririureieiireie ettt sse bbb s sses s s st s stessans | srsessessssessessesssssssssessessssessessensnss | sbsessessisssessessesssssessesbes s ssensssanes
5. Total gain (I0SS) ON QISPOSAIS.........c.evurveeieiieiiesieie sttt b bbb ssessas s ssenas | evsessssssssessesbes s e sses s ssesan 5,008 [ .overeerererenireieesssie e
6. Deduct consideration received 0N dISPOSAIS...........cueuierieeiririirieirninieseissssseesesssesee st ssse st sssessssessessssessessess | eressessssesseesnssssesenns 1,852,362,662 |.....ccoovrvvrerrrrrirnnnns 1,764,394,772
7. Deduct amortization Of PIBMIUM..........cccvevercieieie sttt es sttt st s bt s st sssessessssssessesnsesesnsans | sevissessesssssssssssssssnsessesnsasl 885,230 | .o 1,376,941
8. Total foreign exchange change in book/adjusted CArmYiNG VAIUE............c.ccevevcueecieeieree et ssssesssssssessssssesess | sressessssssssssssssessessssessessssssessssssssses | sessessssssessesssessesssessssssssssssesssssses
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. .........vueuurerernernrerreeinerneessiseessessesseessessssssessessessessenes | sessesssssssssesssssssssssssssesssnsssssessasssnssns | oessesssssssssessasssnssnssessanssssssssessasssssss
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........ceovrrrrrrniinrnrreineneinsiseesnsinsennnes | revreseneensieeessssesseneens 159,767,196 | ..oovvvveeeeeeeereireirnenns 228,610,959
11, Deduct total NONadmiItted @MOUNLS............ccuiuiici ettt | senb s sttt st neninene | nesisesssese st
12. Statement value at end of current period (Ling 10 MINUS LINE T1)....viviiiiiiiiiieieiictsieieieiesessissiesses s s sessnsensesssensenses | eressessessssesssssssessessnses 159,767,196 | ..o 228,610,959

QsSl03




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 0f PriOr YEar. ..o

2. Cost of cash equIValENtS ACGUITED............cccvivieieeiceie ettt

3. ACCIUAL OF QISCOUNL......oovieicttes ettt ettt bbbttt

4. Unrealized valuation iNCrease (ABCIEASE)..........evuiurrreiriireieiesiesise sttt sse s sanaas

5. Total gain (I0SS) ON QISPOSAIS.........cvuiviveireiiteiieiie ettt sees

6. Deduct consideration received 0N dISPOSAIS...........curererirnrirrerrirrineiesressssessisssssssssesssssessss e ssesssssssssssessesssnens

7. Deduct amortization of PrEMIUM............cceieieicieieisce sttt bbbt

8. Total foreign exchange change in book/ adjusted carrying value

1
Year To Date
.......................................... 4,999,872
.................................................... 128
.......................................... 5,000,000

9. Deduct current year's other-than-temporary impairment FECOGNIZEA...........curerveererreeierrnresrinesseesseseeessesssssesseses | sesesssssesssssssssessssssssssssessesssnssssssssesssnssnsss | ssossssssessesssnssnssessessansssssnssessasssnssnssessensas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-7+8-9)........cccecvrreverrersiseiiesisseniens | e (01 OO 4,999,872
11. Deduct total NONadMItted @MOUNIS............ccuuiiiiiiiricerirrrereer s |ttt sttt | ehbene et
12. Statement value at end of current period (Ling 10 MINUS LIiNE 11)....viiiuoisiisiisiisissssseissssssnsssessssssssessssssssssensss | sorssssssssessassasssssssssessassssssessessesssssssess 0 ] 4,999,872

QSI08




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03



Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

030

1 2 6 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Special R ue and Special A t
3135G0 MZ 3 |FEDERAL NATIONAL MORTGAGE ASSOCIATION........... 08/25/2016.... | UBS......oourieiiiiierieriesesseiesiesesiesi s 6,517,875 6,500,000 | ..oovvrrirrerirrirnnne 158 |1....
3135G0  ZL 0|FEDERAL NATIONAL MORTGAGE ASSOCIATION........... 09/21/2016.... [ UBS......ieitiiieieiiesiieei sttt 7,024,290 7,000,000 | oo 194 [1FE s
3199999. Total Bonds - U.S. Special Revenue and Special A LSOO OSSO PP O PP PR 13,542,165 | ..o 13,500,000 | ..o 352 XXX
Bonds - Industrial and Miscellaneous
00206R  CA 8| ATET INC.....cvvvrrirrerreerierireriesesenisese et .108/02/2016.... | OPPENHEIMER & CO. INC......cooerirreririririerierieeesenissessesiessieninenes 1,711,391 1,672,000 2FE...
03784 RF 3| Apple Bank for SAVINGS........c.ovivurrimiereiiniineieiiesieesss s esessssssessseees [ 08102/2018.... | UBS......oouiimiireieeieaeiseeiiseees st s bbbt | Hiieet ettt s | eebieesi et 240,000 | oo 240,000 |....ccovvvrnenne
05464L AH 4| AXIOM BaNK.......coovveriricrieiseieeeeeeieeens 08/02/20716.... | UBS.......ouuiviurireeireriseesstessesse st eess ittt | cebenen ettt | ettt 240,000 | oo 240,000 | ..ovvonririreereeinerenneeen | e
11373Q CB 2| BroOKINE BANK..........coriuuiimmiineiniisiiseiseeiseeisesis st 07/19120718.... | UBS......ieiieeieieireeiseiseiess i es bbbt | ebbinesses bbbt stennins | eeesiess sttt ne 240,000 | oo 240,000 | ..o | e
254672 A5 7| DISCOVET BANK........ouverrerriaiiiriesieeeseiie et enienes 07/05/20716.... | UBS.......ouuieeiireeiseriseesteesesie st ees st ennes | cebesenien ettt st | et et 240,000 | oo 240,000 |...coovvernene 2FE. i
345397 WZ 2|FORD MOTOR CREDIT COMPANY LLC 08/01/2016.... | OPPENHEIMER & CO. INC.......ceooriiririerireireiiseissiiesiesssseiessssinns 2,423,160 2,400,000 | oo 3,575 [2FE. ..o
4042Q1 AC 1| HSBC BANKUSA NA ...ttt ses s esessssssnees 09/01/2016.... | UBS......vouierieiiierieriseeseessssse e ..(3,159,120) | . ...(3,000,000) | ... 1FE...
46176P  FF 7| INVESIOrS BaNK........cvvvueeriicrieiseiensee s 07/05/20716.... [UBS......ooiiiirieiiieiiseisesssises st bbbt | enbeb bbb | eteren s 240,000 ....240,000
489642 BR 8| Kennett National Bank............ccoocereverernrienninnnns 07/19120716.... | UBS.......oeuiieieiieieriseeseisssie st ees bbbttt | sebesen sttt ntentns | eees et 240,000 | oo 240,000 | ..o | e
51507L BB 9 |Landmark Community BaNK...........c.coevuurerrimmiireiiniiesiinsieeiseeesissisessieees 08/02/20718.... | UBS.......ouuiveiiriiieiiseiseitssiss s es sttt | enbinebs sttt stenis | eees et 240,000 | oo 240,000 | ..o | e
710721 AJ 0| The Peoples Bank of TaIDOtON............ccerveererereiericeneeiseiei s 07/19120716.... | UBS.......oouieriereeieeiseiseeisesse sttt | sebsnessen st ss e ntentns | eeesess et 240,000 | oo 240,000 | ..vvonvirenireeneninierenneeen | e
72663Q B2 4 |PlainsCapital BanK...........cc.cooiuiiieiiiiiiiisie i [ 0BI02/2016.... | UBS.....cooiiiiiiiiiiciiiiesi bbb | et | eebeensi e 240,000 | ..ooovvenrieienn 240,000
73755L  AJ 6|POTASH CORP OF SASKATCHEWAN INC. .109/22/2016.... | OPPENHEIMER & CO. INC......oovoiviiiirimisnisssisisnssssssensssesssssssssssneenes 2,556,150 2,500,000
3899999. Total Bonds - INAUSHIAl @MU MISCEIANEOUS..................cvueveiieiiriieieeieieiieiieieei sttt st sttt ssess s sssssessessessssessessessesesssssessssessessesssssns  ssessessssossesssssssssssssessesassessesssssesessessesssssesessessessssessessesssssssessessesansessessess et s sessebssseesesses et st st ebsss st essessessnsenee 5,691,581 | oo, 5,732,000
Bonds - Hybrid Securities
4042Q1 AC 1 [HSBC BANK USA NA ...ttt ettt |09/O1/2016.... AIUSTMENE. ..o 3,159,120 | oo 3,000,000 | .o 19,500 [1FE. .o
4899999, TOtAl BONAS = HYDIIA SEOUMIES.......vvutreseresteserssisssers e es sttt 8 808808 4EEE£EEE 001 44 £LEHEEE L8 E £ E R L L848R R0 HEE L8 EE LR E £ 3,159,120 | oo 3,000,000 | ..o 19,500 XXX
8399997, TOAI BONAS = PAM 3............coviveiiiiiecieicte ettt ettt s et bse s st essessebnsessesssssesessesse ssessssssessssssssssessessesansass | betssesossessessssssssssessessesassessess e st ess et et e st e b e et e e s b st b bt h e s b et s et b et b ettt enee 22,392,866 |....... 22,232,000 | ........ 37,531 XXX
8399999, TOAI BONGS... .11 reueseressressers et st ss s8££ 888188844 E 840848808 4EE 8408 4£EE  £E8LEEfoEEEHEEE L8 HEEE4HEE 10088 4LE84EEE LR 1R L L 4EEE 4R LR 1R E LA EEE LR EE LA EEE L E AR R A1 R LR 22,392,866 | ....... 22,232,000 | ........ ..37,531 XXX
9999999. Total Bonds, Preferred @nd COMMON STOCKS. ..........c.cciviiuiiieieiiiriieieie it ettt st sssess sessessssessessssasssssessessesanse Sebstssssssssssessssassessesses et esse s s e s s s s e s s s s e b s s s b e s s s a8 s b s b s b s s s e s s s s s b s s b s s b s st b bt s s s bt n st 22,392,866 XXX 37,531 XXX
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15

E
o NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/AC.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator

CUSIP Identification Description n [Disposal Date| Name of Purchaser of Stock Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.JA.C.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)

Bonds - Industrial and Miscell:

0258M0 DG 1 |AMERICAN EXPRESS CREDIT CORP...........ccccocceeeeene. | . | 07/29/2016. | Maturity. 2,500,000 2,500,000 2,528,000 2,508,455 (8,455) (8,455) 2,500,000 32,500 | 07/29/2016.... | 1FE........

05580A CU 6| BMW Bank of North AMENCa..........ccvvvermcrvvermcreierereenns R| 09/16/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 ceeen1,316 1 09/16/2016.... | 1FE......

06610Q CT 6 | Bankers Bancorp of Oklahoma, InC...........ccccoovwrrvevnnennnae | . | 09/23/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 898 |09/23/2016.... | ..coovvvvves

06740K  JL  2|Barclays Bank Delaware. R| 09/23/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 09/23/2016..

07370T Q5  5|Beal Bank, SSB .1 09/07/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 09/07/2016.... | ccvevvreveeenen

14147V FB 7| Cardinal Bank . | 09/23/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 995 |09/23/2016.... | .covvvrvnees

29367R  HC 3 |Enterprise Bank . | 08/31/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 882 | 08/31/2016.... | 1....

319590 CF 0| First Citrus Bank . 1 09/23/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 811 [09/23/2016.... | .ccovovvnves

38148) YD 7| Goldman Sachs Bank USA...........ccccoommvermmmmrcrvmrereinnns . | 07/15/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 07/15/2016.... | 1....

680061 GL 6| Old National Bank . 1 09/23/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 09/23/2016....

686184 VZ 2| Oriental Bank. . | 08/31/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 08/31/2016.... | 1....

75874P ES  4|0Id Line Bank . | 08/31/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 08/31/2016.... | 1....

76610T DN 5| Ridgestone Bank . | 09/16/2016. | Maturity 240,000 240,000 240,000 240,000 0 240,000 808 |09/16/2016.... | ...coovvveeeees

783861 BY  2|S&TBank . | 09/02/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 11,316 | 09/02/2016.... | 2FE........

866264 CH 5| Summit State Bank . | 08/05/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 882 |08/05/2016.... | 1....

966594 AL 7| Whitney Bank . | 08/12/2016. | Maturity. 240,000 240,000 240,000 240,000 0 240,000 08/12/2016....

981996  IC 7| Comenity Bank . | 09/23/2016. | Maturity 200,000 200,000 200,000 200,000 0 200,000 Joie T -
3899999. Total Bonds - Industrial and Miscellaneou ....6,300,000 ....6,300,000 ....6,328,000 ...6,308,455 (8,455) 0 (8,455) 0 6,300,000 0 0 XXX XXX
8399997. Total Bonds - Part 4. 6,300,000 6,300,000 6,328,000 6,308,455 (8,455) 0 (8,455) 0 ....6,300,000 0 0 XXX XXX
8399999. Total Bonds. ....6,300,000 ....6,300,000 ....6,328,000 ...6,308,455 (8,455) 0 (8,455) 0 ....6,300,000 0 0 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: 6,300,000 XXX 6,328,000 6,308,455 (8,455) 0 (8,455) 0 ....6,300,000 0 0 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.




Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *

Open Dep
US Bank. St. Paul, MI (3,333,504) (1,191,079) (2,986,550) | XXX
US Bank St. Paul, MI 38,557,727 | oo 11,153,539 | XXX
JP Morgan Chase. Detroit, Michigan 12,030,685 | ... 14,979,635 | ............c. 15,673,628 | XXX
Bank of America. Tampa, Florida 5,867 5,843 5818 | XXX
JP Morgan Chase San Antonio, Texa 3,386,629 3,759,620 4,080,586 | XXX
JP Morgan Chase San Antonio, Texa 207 207 207 | XXX
JP Morgan Chase Detroit, Michigan. (9,656) (4,682) (7,247) | XXX
US Bank St. Paul, MI ree(19,461,593) | .............(14,592,771) | .............(21,278,006) [ XXX
PFM Harrisburg, PA. 27 XXX
Summit Cc ity Bank, Inc. Moorefiled, WV. rereennn0.600 122 28 240,000 240,000 | XXX
US Bank St. Paul, MI 13,685 ..138,013,685 | XXX
0199998. Deposits in.....20 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie: XXX XXX 3,073 2,651 5,040,000 4,080,000 4,093,657 | XXX
0199999. Total Open Depositorie: XXX XXX 16,881 2,678 (2,341,338) | oo 45,834,500 ....148,989,317 | XXX
0399999. Total Cash on Deposit XXX XXX 16,881 2,678 (2,341,338) | ...ooooee 45,834,500 ...148,989,317 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 1,000 1,000 1,000 | XXX
0599999. Total Cash XXX XXX 16,881 2,678 (2,340,338) | ............. 45,835,500 ...148,990,317 | XXX

QE12
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Statement as of September 30, 2016 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5
Code Date Acquired Rate of Interest Maturity Date

6
Description

Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8

Amount Received During Year

NONE
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